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1. CASE NUMBER 2. INVESTIGATOR'S ID EPIDEHIOLOGIc

9508OlHCC~4096  _ _8020 INVESTIGATION

3. OFFICE CODE 4. DATE OF INCIDENT 5. DATE INXTIATED REPORT

8 6 0 9 5 0 5 1 6 9 5 0 8 0 7- - - - - - - - - - - - - - -

6. SYNOPSIS OF INCXDENT.  OR COMPLAINT

'A 3 year old boy found a flare gun in a pile of items that had recently been
removed from the family's newly purchased boat, while a 15 year old girl (the
baby-sitter) was in the bathroom for a few minutes. The 3 year old boy then
discharged this flare gun, and the flare ignited a couch (Hide-A-Bed). The
baby-sitter and 3 year old boy escaped the fire without serious injury, and the
fire damage is estimated by the Fire Department at about $3,500,---

7. LOCATION(Home,School,etc.)

Mobile home (Living room)

1OA. FIRST PRODUCT

Flare / Flare Gun 1218- -

lOD- MANUFACTURER NAME AND ADDRESS

1OC. AYODEL  NUMBER

-

11A. SECOND PRODUCT

Couch (Hide-A-Bed)

110, MANUFACTURER NAME AND ADDRESS

1lC. HODEL NUMBER

Unknown

Unknown -e

12. AGE OF VICTIM 13. SEX 141, DISPOSITION 15. INJURY DIAmJOSIS
s Minor Smoke .

15 Years 0 1 5 -Female &? Treated & Released 1. Inhalation 8 5- - - - -

16. BODY PART(S) 17. RESPONDENT 18. TYPE OF 19 TIXE SPENT
INVOLVED Newspaper; Fire INVESTIGATION (Operational hours)

All Parts of Dept. 's Report;
the Body __8 5 Consumer j: Telephone 2 1 2.0 Hours

20. CATEGORY ID 21, CASE SOURCE - Newspaper 22. SAMPLE COLLECTION NUMBER
BUl?NZi [Dot. No. F560093AO]  Q 2 None . ,

. PERMISSION TO DISCLOSE NANES  [(Non Neiss Cases Only)

[

: :

alo_l, 26.,M:AL  0FFI:D::R

27. DISTIUBUTION
0: gi?x cc: sm

CPSC FORM 182 (REVISED 03/94)



INDEPTH NO. 950801HCC4096

PRE-INCIDIENT:
The Fire Department's PRELIMINARY FIRE INVESTIGATION REPORT '
indicates that the 3 year old boy's father had just purchased a'
new boat. It also states that a pile of items (including a flare
gun) had been removed from the boat. This PRELIMINARY FIRE
INVESTIGATION REPORT also indicates that the 3 year old boy's
family lives in a mobile home, which measures roughly 20 feet by
52 feet long. On the day of this fire incident, the 3 year old
boy was“being supervised by.a 15 year old girl (the baby-sitter).

l

INCIDENT:

This fire incident occurred on May 16, 1995, at about 12:50 PM.
The 15 year old baby-sitter heard a loud bang, according to the _
-Fire Department's Report. It also indicates that she tried to
extinguish this couch fire, but was not able to do so. The baby-
sitter then took the 3 year old boy outside, and she then called.
to the neighbors for help. The Fire Department's Report states
that the neighbors came over and sprayed water on the couch to
keep the fire from spreading. It also indicates that the
neighbors used a garden house to knock the fire down.

POST INCIDENT:- ".

The Fire Department% Replort indicates that the baby-sitter
received minor smoke inhalation and that she was driven to a
hospital by a privately owned vehicle. It i&o states that the
fire damage was to an intlerior wall and also to the couch (or the
Hide-A-Bed). It estimated the total fire damage at about
$3,500.--. It also estim!ated that the value of the structure and
contents saved is about $30,000.--.

STANDARDS INFORMATION:

No information is availab.le.

, 2
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------CDF & TEBA&fA CO FIRE DEPARTMENT FIRE INFORMATION RECAP FORM ------------
INC #: 1082 DATE: 5/16/95 STIME: 13:00
ASGN#: TYPE: STR BATTALION: 4 BI: 3.0 WRA #: F16.

FIRE#: 26 CASE#:
DESCRIPTION: STRUCTURE FIRE .

STA. DISP: El13 E213 El09

WHAT BURNED? STRUCTURE FIRE MEDIA CAUSE: FLARE PISTOL
DAMAGES: $3500 SAVED: $30000 ACRES BURNED:
.LAND USE: STR/THREAT  : FC-16 CAUSE: PLAY W/FIRE

BILLBL? COLCTBL? LE ACTN? Fe-40 RQD? LE66 RQD? FC175RQD?:

FC-18 IN?: * IFCy40 IN? : FC-175 IN?:
-------------------------------.--------------------------------o------ - - - -
R-S: FLARE PISTOL SHOT BY :3 YR. OLD .

t-
DATE D@!!i? HARD COPY:

f :
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7. General Remarks (such as statements, observations, license numbers, equipment ID, evidence, etc.):
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Department of Forestry and Fire Protection
LE-66 (Rev. 6193)

PRELIMINARY FIRE lhESTldATi6N-
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lid fire escape control? q Yes q No Burning permit? q Yes #: 6 NO (Permlt requlrmd?  IYas UNo

0 Piled debris Clearance:

‘rain #: Mile post x:

%88 involved: Remarlts: Distance  of limb(s) to conducjor:

Jtility 6resetiat  ive: Conductor/Pole Clearance: ☯Yes q No
YeI.: 1. . . . . ..: -.... I . . . . :. :3: I..::.  < ... _. -.-... : . . . . . .: .,i L, . . . : ::;: .;; . . . . :. _: : 16. Sketch of the area where the fire originated .: .:..: . . . : . . . . . . . .. . . . . . . .: . . .- .
Ilstance  measured  by: 0 Tap8 (1 Pace E@tlmate

~..........,..,.~-.-...-~.-..,--~-~-.-,.

17. Did th8 fire burn the property of others? 0 Yes do 3udiial Administrative

19. See Supplement? q Yes mo
8 Title:
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ALASKA
ARIZONA
ARKANSAS

CALIFORNIA

COLOR ADO

HAWAII

ID AH0

LOUISIANA

MONT  ANA

NEW  MEXICO

NEVADA

. ._ - -- .

lJ. S. CONSUMER PRODUCT SAFETY COMMISSION
WESTERN REGIONAL OFFICE

600 HARRISON STREET, ROOM 245, SAN FRANCISCO, CA 94107-1370
(415) 744- 2966 FAX (415)  744-2962

August 8, 1995

OKLAHOMA

OREGON California Department of Forestry
TEXAS

UTAH
ATTN: Records Supervisor

w ASHHGTON 66'4 Antelope Blvd. . RE: Fire of 5-16-95
WYOMING Red Bluff, CA 96080 Residence of

.
PACIFIC GLANDS

Dear Records Supervisor:

The U.S. Consumer Product Safety Commission (CPSC) is a _
Federal agency which studies product-related deaths,
injuries, and close-calls. CPSC is presently conducting a
study of upholstered furniture fires (a nationwide study).
We learned-thr
16, 1995 at th
allegedly invo

article about the fire of May
Larame Point residence, which

Please send me a copy of the Fire Incident and Fire
Investigation Reports for this fire incident of May 16, 1995.
<I understand that the payment for the reports is $10.00.
Enclosed is payment :for the reports. You can use the
enclosed postage paid envelope to send me a copy of the
reports. - If any photographs of this fire incident were taken
please let me know the cost of reproduction of these
photographs. I will let you know later, if I need
reproductions of any of the photographs. Thank you for your
help in our special study of the upholstered furniture fires.

Sincerely,

Kenneth G. Felton
Product Safety Investigator
Western Regional Office

Enclosures



U. S. CONSUMER PRODUCT SAFETY COMMESION-
WESTERN REGIOINAL  OFFN:E

600 HARRISON STREET, ROOM 245,  SAN FRANCISCO, CA 94107-1370
(415)74&2966  F'AX(415)744-2962

ALASKA

ARIZONA
ARKANSAS

C ALlFORNlA

COLOR ADO
August 16, 1995

HAWAII

ID AH0

OKLAHOlAA

OREGON
TEXAS

UTAH

W ASHHGfON

WYOMING

PACIFIC  ISLANDS

Dear Mrm

The U.S. Consumer Product Safety Commission (CPSC) is an
independent Federal agency which studies injuries involving
consumer products and works with theimporters and
manufacturers of these consumer products, in an effort to
reduce the frequency and severity of injuries to others.
CPSC is presently studying fires involving upholstered
furniture (a copy of the UPHOLSTERED FURNITURE FIRES -
GUIDELINE is enclosed for your information). I was sorry to
learn about the recent couch fire at your Ranch0 Tehama
residence (fire of May 16, 1995). CPSC learned about this
fire through a newspaper article.

It would be helpful if you could provide some information
regarding this couch fire incident. Sorry that I missed you
when I called a coup:Le of times yesterday. I have enclosed
the, following forms:

I) DATA RECORDING SHEET [Upholstered furniture fires]
2) Additional QUESTIONNAIRE, regarding the couch/flare
3) AUTHORIZATION FOR RELEASE OF NAME (optional)

It would be helpful if you could complete the two page DATA
RECORDING SHEET and the one page QUESTIONNAIRE, and return -
these in the enclosed postage paid envelope. I understand
that the remains of %the couch have been discarded, so please
provide the information to the best of your memory (if ,you
don't know or cannot remember, then just answer: UNKNOWN).
Any information that you can provide is appreciated. Thank
you for your cooperation. _

Sincerely,

Kenneth G. Felton
Product Safety Investigator
Western Regional Office

Enclosures

t
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INVESTIGATION  GulDEELE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNIYURE  FlRES 4 -

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along w’ti a copy of the Fire Incident Report) -

-. I.

Task Numb&. incident Qate  .
I . .

A. PRODUCT DESCRIPTION: &p Sofa/Couch /7 Chair / Sofa bed II Other,

1. Was upholstered furniture slipcovered? II Yes 17 No B Unknown

2. Had it been reupholstered? /1 Yes I-I No m Unknown

3.. Manufacturer/Distributor/Brand _ H+k
-

ha-

4. Purchased: 0 New 0 Used 4Z Unknown

If used, specify how obtained (e.g., garage sak,.etc.)

5. Date Furniture Purchased: Furniture Age

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

9. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0 skirt 0 Seat cushion 0 Inside back m Inside arm

m Back 0 Side m Underside 0 Crevice .

II Weft Cord 0 Tuft omw

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):
, .-__ _$. ._.

RI LT 5 yrs. old . 0 .I5 - 14 0 1 5 - 6 4

D. PRODUCT INVOLVED AS HEAT SOtJRCE’AND  TYPE (Check):

Lighter - -

-t Other  (sp=*rfy)

/1 65 + -)- .:c.
i(l -.-
.’ .

-.
-- A_

l * _ .-
_.

Fireplace .
. _ _., - -?$>y., .-*,.,\*..*.

Unknown .

Page 10 of 11



mvESTIGATION GUIDELILINE

If lighter, specify type: - m Child-resistant /-I Not child-resistant c7 unknown.

If match, specify type: / Book 0 Box L3 Unknown

If heater, specify fuel source and distance from furniture: -

Fuel source Distance from furniture

E. DETECilt>N  OF FIRE -j .

7. Detector (smoke, heat, c.o., sprinkler) present? .
. _

0 Yes 0 No q Unknown

If yes, specify type: _
-

8. Detecter  went off (alarmed)? I

0 yes 0 No 0 Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?
. .

10. About how soon was the fire discovered after it started?
.

F. VICTIM(S1

-4 Numb&=  of Deaths
= -- 3

Number of Injuries
. . . . .

G. Socio-Economic Data: flbtt- 1m-

li. Education level of head of household:

0 Less than high school 0 High school 0 Some College

12. Total household income:

0 LT 515,000 I/ $15,ooo-$34,999 0 $35,ooo +

13. Approximate home market value:

eR e n t

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11



(3UESTIONNAIRE

1. Identification of the flare gun (pistol):

Brand: - Age:

Model:

Distributor/Mfg.:
(Name & address)

2. Identification of the type of flare (discharged):

Brand: '

Type: (Check)
1) 12-Gauge flare

2) 25mm flare

3) Other type
(specify)

3. Distance that the flare traveled:
(,from.where it was fired to the couch)

4. When and where was the flare gun and flares purchased:
. .

-

5. Description of the couch:-. (if known)

Upholstery fabric:
(Outermost layer) . .

Upholstery filling:

(such as: foam, polyester fiberfill, cotton batting,
bonded cellulose, down, . . . etc.)



.‘. .

ACCIDENT INVESTIGATION REQUEST FORM

Document Number F560093AO

Date of Incident 5117195 Category 1.D BUNN251995

Follow-Up Requested Hazard Analysis X Section 15

Type Follow-Up Requested Telephone Call, On-Site

Headquarters Contact Kimberlv Lana (301) 504-0470 ‘Ext 1269
-.

Assignment Message

Conduct on-site investigation, if couch is still available

Contact victim’s parents to find out what part of the furiture ignited (if possible). If
second hand furniture, find out how long in possession. If furniture still available, collect
sample, following page 9 of guideline for sample collection.

.
Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved. Please obtain fire incident report, medical
insurance, and any other report of incident. Complete Data Record Sheet in guideline.

. .

Person(s) to Contact

Guideline Number 19 Upholstered Furniture Fires

Requested By Kimberly Lono

TaskNumber

Assigned to

Date

. .:

CPSC Form 324 (2/90)
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. CASE ND. 2.INVESTIGATOR'SID 3.OFFICE  CODE
,S0915HCc~121 [8198] * D3f33 EPIDEMIOLOGI 35

INVESTIGATIONc
DATE OF INCIDENVR MO DAY S-DATE  IWVESTIQATION YR M O  D A Y.

ImATED 951016 REPORT
150201 ’ - .$i DEC 199!j
i. SYNGPSIS  OF INCIDENT OR COMPLAINT
)n February  01, 1995, an apartment  complex fire destroyed several apartments. The fire was caused
)y a five year old male who was on a couch playing with matches in his first floor apartment. The
‘ire extended to the unit where the seven month old victim and his mother resided. He died on site
LS a result  of smoke inhalation and thermal burns. The mother sustained 95% second and third
degree burns.  She was admitted  to a local hospital for treatment. She died a few days later.

‘. LOCATIGN  (Home, sckm7, d=.) 8. CITY 9. STATE
Iome 10 Dallas Texas TX

IOA. FIRST PRODUCT 1lA. TRADE/BRAND NAME, MODEL’ NUMBER, MANUFACTURER & ADDRESS
datches 1731 Unknown-.

106. SECOND  PRODUCT 116. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER A ADDRESS
Zouch/sofa  0679 Unknown

.

12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15.INJURY DIAGNOSIS
207 *** MALE - 1 DOA 8 Anoxia (smoke inhalation)

FEMALE - 2 1 65
UNKNOWN- 3

IBS BODY PART 17. RESPONDENT(S) (#uttnm  Fbkutd) 18.TYPE INVESTIGATION

II

19. TIME SPENT
Ul parts 85 Medical Examiner, Fire ONSIFE  - 1

Department 3 TELEPHONE - 2 3 08.0
O T H E R  - 3 ,’

90. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
nu1ti 9 Medical Examiner 12

$3357 . 4511 2Gj
!3. PERMISSION TO DISCLOSE NAMES

.

(MUM-MISS CASES ONL V' CPSC MAY DISCLOSE MY NAME ( ) CPSC MAY NOT DISCLOSE MY NAME [XX ]

!4. NARRATIVE (See InstrucWns  m Pega 2) 25. REGIONAL OFFICE DIRECTOR REVIEW DAT7

l -.

Jarrative report and attachment are attached. \

Vrictim #2 l

ee unknown
Sex 2
-position 8
[njury 51
3ody part 84

I

. -_ -- c

-k

WC FOR n0. 182 (Reviwd 10/93)(Ac&pted  for W for Windows L Epwn LO-1170 Printmr 10/93)
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950915HCC4121 MATCHES

The limited information within this report was obtained by mail
and phone from the Medical Examiner reports and the,Fire
Department. Attempts have also been made to contact the insurance
company involved. Additional information may be forthcoming
later. The medical examiner office was contact for permission to
contact the victim's family. Permission was granted. Attempts
were made to locate the family. They have moved. Their current
home is unknown.

PRE-EWCIDENT:

This investigation involves a fire at an apartment complex. The
fire claimed the life of one individual and serious burns' injury
to another person. The deceased ,is a seven-month old male. He
measured 68-l/2  cm (27 in) and weighed 22 pounds (10.0 kg). The
victim's physical and mental conditions are unknown.

INCIDENT:

On February 1,1995, at approximately 0829 hours the local fire
department received an emergency call of an apartment fire in
progress. The fire department responded. The weather conditions
were reported to be clear with a temperature of 60 degrees and
humidity at 20%.

POST-INCIDENT:

When the police department personnel arrived on the scene, they
found that the fire department had already arrived. The fire
department had begun to remove the occupants from their apartment
unit. The victim's mother was taken to Parkland Memorial Hospital
Burn Unit with 95% 2nd and 3rd degree burns. The victim was found
by fire fighters. He was lying on the floor. His body was removed
and placed inside their ambulance. After the arrivalof the
medical examiner personnel the victim was removed from the fire
department ambulance and placed in the DFW mortuary van. The"
victim's body was taken to the medical examiner office. An
autopsy was conducted to decide the official cause of death. The
autopsy says the victim died as the result of smoke inhalation
and thermal burns.

,The fire and police department personnel examined the scene to
decide the cause of the fire. Subsequent investigation by them
revealed that the fire was started by a three-year-old male. It
was reported that he was on the couch playing with matches. It
was also said that he went outside and informed his mother. She
was talking on a pay phone. The investigation also revealed that



.- . PAGE 2

950915HCC4121 MATCHES

the fire started in the apartment unit on the first floor not
underneath the victim's apartment but catty-cornered. The fire
traveled through the outside hallway up onto the hallway *
breezeway outside the victim's front door.

PRODUCT IDENTIFICATION:

According to the fire dlepartment  report the fire was caused by a
child with a heat source. The medical examiner report says the
child,was playing with Imatches. The child's parents were not
located to decide the exact heat source involved. The sofa
involved was not available. It is unknown if.it was second hand ._
or new. The agency Spanish speaking public affairs' specialist
contacted the apartment's manager to decide disposition of the
couch. The couch was pllaced in the trash. It was picked up by the
apartment trash contractor and taken to the city dump.

STANDARD INFORMATION:

None

ATTACHMENTS:

1. A copy of the assignment request (medical examiners' form)
2. CPSC correspondence
3. A copy of the medical examiner investigation report
4. A copy of the autops*y report
5. A copy of the fire department report
6. Data recording sheet for upholstered furniture fires

CONTACT REASONS RESULT

1. Medical examiner autopsy and obtained. investigation report

2. Fire department incident data and product obtained
data

3. Mother and father product and incident scenario unable
too

locate



.- . ACCIDENT INVESTIGATION REQUEST FORM

Document Number X583591 i9-

l .

x

Date of Incident 2/l/95 Category l.D RUNN251995

Follow-Up Requested Hazard Analysis X Section 15

Type Follow-Up Requested Telephone Call X On-Site

Headquarters Contact Kimberly Long (301) 504 -0470 Ext 1269

-.

Assignment Message
.

.

.

Con&t  a investigation of this case where a 7 month old male died in an apartment fire
caused by a child playing with matches on the sofa. If medical examiner agrees,
contact the parents or guardians of the child to obtain information about what part of the
furniture ignited (if possible). If secolnd  hand furniture, find out how long in possession.
If furniture still available, collect sample, following page 9 of guideline for sample

collection.

Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved. Please obtain fire incident report, medical
insurance, and any other report of incident. Complete Data Record Sheet in guideline.

Person(s) to Contact Fire Department. Dallas. TX c “.I . . . :_ _. : .*, and Medical

Guideline Number 19 Upholstered Furniture Fires

Requested By Kimberly Lana

Task Number

Assigned to

Date

CPSC Form 324 (2190)
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
DALLAS SATEWTE OFFICE

1114 COMMERCE STREET, ROOMI  2-I 6 l DALLAS,  TEXAS 75242~214-767-0642  l FAX Zl4-767-0651

ALASKA
A R I Z O N A
ARKANSAS
CALIFORNIA
COLORADO
HAWAII .

I D A H O
LOUlSlAkA
MONTANA
NE.W h4EXlCO
NEYADA
OKLAHOMA
OFEQON
TEXAS
U T A H
WASHINGTON
WYOMING
PACIFIC ISLANDS

October 16, 1995 .

3‘

Ms. Mary Coffman
Records Department
Dallas County Medical Examiner
P. 0. Box 35728
Dallas, Texas 75235

Dear Ms. Coffman:
*.

The U. S. Consumer Product Safety Commission conducts
studies and investigations of deaths, injuriey, disease
and economic losses resulting from accidents involving
consumer products.

This is a follow-up request concerning investigation
report Number 0324-95. The case involved the death of a
seven month old male on February .l, 1995:

At this time, I am requesting copies of any and all
photographs, autopsy, and other reports available. Any
charges incurred will be reimbursed by this agency. I
look forward to your reply. Please call this office at
214/767-8809 if questions arise. Thank you.

Sincerely,

(Ms.) Jerusha J. Walker
Investigator

Enclosure-Self addressed envelope



OFFICE OF THE MEDICAL EXAMINER
*.' : . . DALLAS COUNTY, TEXAS. . * . INVESTIGATION REPORT

CASE #0324-95
HOSPICE
I.D. PHOTO

ACCEPT CODE 4
DATE
BY I,...

INV. AGENCY DFD
SERVICE NO. 7119

- - - - - - - - - - - - - - - - - - - - - - - - - - -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ __-___-_____-____---------------------------------------------------_-

HO
Texas 75206

DATE OF BIRTH 06.21.94
CITY Dallas
PHONE 111-1111

RELATIONSHIP Father NOTIF.  Y BY Friends
FUNERAL HOME C I T Y '
______-_---------_-----------.--------------------------------------------------------------------------------------------------------------------__-____

-.
IDENTIFICATION

POS Y TENT UNK CONFIRMED Y BY Circumstan
SOURCE OF ID father stated deed wore bracelet & ring
-----------c-------------------------------------------_____________c____- - - - - - - - -------...----------------------------------------------------

CNTY Dallas
HOSPITAL DOA ER O R

'RR IN-PATIENT NURSING HOME RES Y
OTHER
---------------------------~-~-----------------------------------------------___-------------------------___f---------------------------------.---------__

LAST KNOWN ALIVE @ BY OF
DEATH OCCURED 02.01.95 8 0829
UITNESS Fire call came in OF .
FOUND DEAD a BY OF
PRONOUNCED 02.01.95 Q 0930 BY Mary Coffman AT Scene
DCME NOTIFIED 02.01.95 0 0910 BY Dispatch OF DFD
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ----c------------------------------------------------------------------------

INCIDENT E 02.01.95 TIME 0829 AT WORK NO
LOCATION
CITY/PCT Dallas CNTY Dallas STATE Texas
INSTRUMENT Apartment fire
-------------------------------------c----------------- -----w----------m---------------------___________u________----------------

DCME AT SCENE Coffman '.ARRIVAL  TIME 0930, DEPT TIME 1050
PHOTOS YES BY Coffman
OFFICER AT SCENE Tate BADGE 1 2835
ELEMENT i 136 AGENCY DPD MICU DFD
--------------------__L_________________--------------------------.-------------
------------------------------.----------------------------------.------------_

ATTENDING DR/HOSP CHART '1.
NEDICAL  BRIEF Smoke inhalation/thermal burna BY Scene
ClRCUMSTANCES Fd on floorinside door of apart. BY Scene
FIELD AGENT Nary Coffman

CLL,
FIELD AGENT { MEDICAL EXAMINER.



CASE # 0320-95
.

.

. ;
. *

” * DISPOSITI~R . ORDERED TO MORGUE YES 8 @0910

. . - POST PERMIT ASKED PRIOR TO DCME  NOTIFICATION TRANSPORTED BY DFW

SCENE CONDITIONS :, RIGOR MORTIS : LIVIDITY LOCATIONS

TEMPERATURE 60
HUMIDITY 20%
OUTSIDE WEATHER Clear

’ JAW burn
ARMS burn
LEGS burn

burned

C.A.P. Chf Olney
P.E.S.

BADGE # OF DFD
BADGE # OF

--------------------------------------------o---------------===================------------------------~----------------------------------

-. INVESTIGATION NARRATIVE
____-_---------_-----------------------------------------------------
File No: 0324-95 .

._ . . window in the livingroom exiting onto the wooden walkway type balcony.: -. .*-: e., - and ran to a neighbors apartment.. .d- .-. -4‘- a= The fire appeared to have originated in an apartment unit on the,-.“: 2 first floor not underneath the deed apartment but catty-cornered. The
fire is believed (at this time) is believed to have been caused by a
5 year old in this first floor apartment’ who was on the couch playing
with matches. The fire then traveled through the outside hallway up
onto the hallway breezvay outside of the deed front door. A rollover
effect. The mother of the 5 year old also broke out of her apartment
and was injured.
The deed mothers-as taken to PMB with 95% 2nd and 3rd degree burns.
She is not expected to survive. FA contacted the Chaplain over the
PKE burn unit, Chap. Jolly, ‘who has skated at this time of vritning
the deed mother has not ‘expired.
Upon DFD arrival at the scene, the deed mother was noted to be
running on the wooden walkway in flames with her clothing burned off.
T h e  deed washfound  by firefibhters  to be lying on the floor just
inside the front doorway of the apartment. Paramedics removed the
deed and placed the deed inside their ambulance.
PER SCENE- The deed was noted to be lying face up on a stretcher
inside a DFD MICU. The deed a:ppears to have burns about his body.

. There were remnants of the deed clothing, black waist band and a red
overall type strap. The deed va,s noted to have a yellow metal ring on

’ his left hand and a yellow metal bracelet on his left wrist. The
interpretor spoke w i t h  t h e  deed f a t h e r at the scene in this FA’s
presence and confirmed that his son did wear a bracelet and a ring.
FA had the deed  transferred fro:m  the MICU into the DFW Mortuary  van

_. .: c , . . . . : . . . . -. ‘..,T-.
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8 . * a- was--noted  to be in the deed apartment and the apartment”;n.;;;iEhU;Z.. -. fire is believed to have originated.
The damage was notable where . the couch in the first floor apartment.. had been.
The deed apartment was noted to contain the melted, remnants of a
smoke alarm on the wall with the body of the alarm noted on the floor
helm. The back bedroom which contained a bed and a crib was noted to
have only smoke damage. The front livingroom of this apartment was
noted to have several mattresses and per DFD a b.ed had been there.
DFD brought in their dog, “Cinder badged K9-83”,  who sniffs for
accelerants--negative results.
DPD's  Service#  to this incident is: 84879D

-.
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SOUTHWESTERN

INsTINTE  OF FORENSIC SCIENCES
5230 Medical Center Drive
Dallas, Texas 75235

Case No. 032409500240KR

.:

Age: 7'months Race: Latin Sex: Male

Date of Death:' 01 Feb ‘1995 Date of Examination: 01 FED 1995
Time of Death: Approx. 8:29 am Time of Examination: 12~0 pm

Pronounce$a
Dallas, Dallas Coun.ty,'Texas

AUTOPSY REPORT:

ORGAN WEIGHT&

Brain 1090 gH R. Lung 87 9 R. Kidney 20 9

Heart 50 9 1. Lung 70 9 1. Kidney 22 9

Liver 300 g Spleen 31 9 Thymus - 15 g

EXTERNAL EXAMINATION:

The body is photographed pnd tagged.

When first viewed, the body is clad in the remnants of a disposable diaper with .
the remnants of a red shirt,
waistband remaining,

red and multicolored trousers with only the

remaining.
and the remnants of socks with only the leg bands'

There is a yellow metal ring which says "baby" on the left third
finger (middle finger), a yellow metal chain with a "Madonna" pendant about the
neck, and yellow metal bracelets on each wrist. The jewelry is left on the body.

The body is that of a normally devel&ed Latin ma?e appearing consistent with
the recorded age of seven months, measuring 68-l/2 cm (27 in) from crown to heel
and 49-l/2 cm (19-l/2 in) from crown to rump and weighing 22 pounds (10.0 kg).
The chest circumference is 48 cm (19 in) and the head circumference is 48cm
(19 in). There is good preservation in the absence of embalming. Lividity is not
obvious. Rigor mortis is fully developed. The body is cool to touch.

The head hair is involved by the injury as ar;,et& scalp, ears, eyes, nose,
mouth, face, neck, chest and breasts, abdomen, ' genitalia, and back and
buttocks. The anterior fontanelle is palpably open'and protrudes slightly to
palpation. The ears are not pierced. The eyes are closed and though involved by
the subsequently described injury, the left cornea can be visualized and is
opaque. The injury precludes identification of the color of the irides. The
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.-. Name:

mouth is edentulous and the frenula are intact. The chest and breasts are
smetrically developed. The abdomen is slightly protuberant. The limbs are
equally and symmetrically developed. The genitalia are those of an uncircumcised
male.

IDENTIFYING MARKS AND SCARS:

The injury precludes accurate evaluation for scars though none are recognizable.
* 9 -

EVIDENCE  OF TREATKNT:
.

None. +*
-;;:;.-.fg!!$~~

.*G!-jJ’st:
EVIDENCE OF INJURY: .

Tllere are partial and full thickness burns involving at least 90% of the body
SIlrface area with searing of the head hair and desquamation of the scalp and
Slkin over the head and face, anterior and posterior trunk, and extremities
ilqcluding the feet. There is skin splitting present involving the medial aspect
01f both feet, left greater than right. There are linear areas of erythema on the
14zft upper chest anteriorly and there is extensive desquamation of the skin of
tlle posterior trunk and buttocks. There are focal leathery areas on the right
aladomen as well as over the lower extremities..There  is relative sparing of the
dcBrsal aspect of the arms as well as the dorsal aspect of the calves.

Abundant soot is present in the larynx, tracheobronchial tree, and distal
bronchi. The viscera all have a cherry-red discoloration consistent with
effects of carbon monoxide. Marked cerebral edema is present with flattening of
the normal gyral-sulcal pattern.

These injuries, having once been described, will not be repeated.

INTEflNAL  EXAMINATION:

BODY CAVITIES: The thoracic and abdominal organs are in their normal anatomic
positions. The.body cavities contain no adhesions or abnormal collections of
fluid.

HEAD: See previous description. The subscalpular area and skull are
unremarkable. The dura and dural sinuses are unremarkable. There are no
epidural, subdural, or subarachnoid heniorrh,ages. The leptomeninges are thin and
delicate. The cerebral hemispheres are symmetrical. The cranial nerves and blood
vessels are unremarkable. Sections through the cerebral hemispheres, brainstem,
and cerebellum are unremarkable. There are no hemorrhages in the deep white
matter or the basal gang1 ia. The cerebral ventricles contain no blood.

NECK: The soft tissues and prevertebral fascia are unremarkable. The hyoid bone
and larynx are intact.

CARDIOVASCULAR SYSTEM: The aorta and its major branches and the great veins are
nomally distributed. The pericardium, epicardium, 'and endocardium are smooth,
glistening, and unremarkable. There are no thrombi in the atria or ventricles. .
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Name:

Page 3

The foramen ovale is probe-patent. The coronary arterial system is right
predominant and is unremarkable. The atria1 and ventricular septa are intact.
The cardiac valves are unremarkable. The myocardium is dark red-brown and firm,
and there are no.focal abnormalities. .

RESPIRATORY SYSTEM: See previous description. The laryngeal mucosa is smooth
and unremarkable without petechiae. The pleural surfaces are smooth and shiny.L The pulmonary arteries contain no emboli. Sectioning of the lungs discloses a
dark red-blue, moderately congested parenchyma. _. .
HEPATOBILIARY SYSTEM: The liver-is covered by a smooth, glistening capsule. The
parenchyma*is  dark red-brown and moderately congested. The gallbladder contains
5 ml of bile but no calculi. The extrahepatic biliary ducts are unremarkable..

DIGESTIVE SYSTEM: The esophageal mucosa is gray, smooth, and unremarkable. The
stomach contains approximately, 30 ,rnl of semisolid, white, partially digested
material. There are no tablets or capsules. The gastric mucosa has-normal
rugal folds and there are no ulcers. The small and large bowel are unremarkable
externally and upon opening at multiple random sites, contain no abnormal
contents. The appendix is present. The pancreas is unremarkable externally and
upon sectioning.

GENITOURINARY SYSTEM: The subcapsular surfaces of the kid.neys are smooth and
slightly lobulated.\The  cortex is of normal thickness. The calyces, pelves, and
ureters are unremarkable. The urinary bladder contains approximately 20 ml of
clear yellow urine. The mucosa is gray, smooth, and unremarkable. The prostate
gland is unremarkable.

ENDOCRINE SYSTEM: The thyroid and adrenal glands are unremarkable externally
and upon sectioning.

RETICULOENDOTHELIAL SYSTEM: The spleen is covered by a smooth, blue-gray,
intact capsule. The parenchyma is dark red. The lymph nodes are unremarkable.
The thymus is unremarkable.

MUSCULOSKELETAL SYSTEM: The clavicles, ribs, sternum, pelvis, and vertebral
column have no fractures. The diaphragm is intact.
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Name: .

FINDINGS:

1. Smoke inhalation and thermal burns.

a. Partial and full thickness burns involving at least 90% of the body
surface area.

b. Soot present in the larynx, tracheobronchial tree, and distal bronchi.
Carboxyhemoglobin level 44% on postmortem blood sample.

dt: Cherry-red discoloration of the vi.scera.
.

e. Cerebral edema.

2. History that the decedent wasthe victim of a house fire.

CONCLUSION:.
. .I

It is my opinion that a seven-month-old Latin male, died as the
result of smoke inhalation and thermal burns.

MANNER OF DEATH: Accident.

TOXICOLO6Y:  .

Blood: Carboxyhemoglobin - 44%.
Alcohols and Acetone - negative.
Drug Screen - negative.

Urine: Alcohols and Acetone - negative.
Cannabinoids - negative. *

Vitreous: Electrolytes/Glucose/VUN  -
Na+ - 132 mEq/L Glu - 27 mg/dL.
Kt - 11.9 mEq/L VUN - 11 mg/dL.

C l - - 118 mEq/L.

Protocol typed by Ellen R. Christopher

- ~-.---_.~--~-.-l-LI-ll^  I_ -.
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INVESTIGATION  GUIDELLNE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

A. PRODUCT DESCRIPTION: ,& Sofa/Couch I Chair  11 S o f a  b e d I Other

1. Was upholstered furniture slipcovered? / Yes 0 No @ U n k n o w n

2. Had it been reupholstered? 17 Yes /7 No m U n k n o w n

3. Manufacturer/Distributor/Brand -

4. Purchased: / New 0 Used @ U n k n o w n

.

If used, specify how obtained (e.g., garage sale, etc.)

5.. Date Furniture Purchased: l4d c Furniture Age LLJe

6. Standard Certification Labeling; e,,g.,  UFAC or California standard: (Copy)

i&L

8. POINT OF FIRE IGNITION ON FURNIT’URE: Describe where fire stat-ted on upholstered furniture.

0 Skirt 17 Seat cushion / Inside. back I Inside arm .

U B a c k I Side . 1 Underside 17 Crevice

I Welt Cord U T u f t LjQ Other fkP&*cwu

C. AGE IIN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

&f LT 5 yrs. old 0  5 - 1 4 015-64  . 065+

0. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

L i g h t e r 2% Match C a n d l e H e a t e r F i r e p l a c e a

Other (specify)

Unknown

Page 10 of 11
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If lighter, specify type: / Child-resistant I Not child-resistant ‘$d Unknown

If match, specify type: /7 Book / Box @ Unknown

If heater, specify fuel source and distance from furniture: . *

IA,,&! Fuel sourceD i s t a n c e  f r o m  f u r n i t u r eb&% tcj-’

E. DETECTION  OF FIRE

7. Detector (smoke, heat, c.o., sprinkler) present? .

*Yl?S 0 No

If yes, specify type:

II Unknown

- 8. Detecter went off (alarmed)?

n yes C7 No $Q Unknown

9. If no, do you know any reason why not: e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?.

F .  VICTIMfSi ,
I

Number of Deaths Number of Injuries

G. Socio-Economic Data:

11. Education level of head of household:

I Less than high school l/bJul U High school /I Some College

12. Total household income:

D LT $15,000 (&[c U $75,000 - $ 3 4 , 9 9 9 . 0  $ 3 5 , 0 0 0  +

13. Approximate home market value: LtczE--

P-Rent 0 O w n

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11



23ocr 1995 .
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INVESTIGATION
REPORT

19  116 IlO MS 112 It8 1

i. SYNOPSIS  OF INCIDENT  OR COMPLAINT:

Illisinvestigotionwasinitiotedinresponsetorn~~tOf8~bOUBCfirC occlming on 947-95 in which two
:hildren,a2y~oIdboypndrfiveyeProldgirldi6d.TbefirewssstPrtadbyrthirdsibling,r~yerrroldbo);,wbowps
jlaying  with a cigarette lighteq  he ignited one of <the upholstered seat rufihion~ of tbase f&nily’s living room couch. The fire
pickly tspmad to the stnrcture, ~~gthefirmilytobetrappediatheireecoadfloortgrutmeat.~ctril~’smdberw9s
tble to rescue the 3 ym old child and an tit.

I. mumffl  I-, 8d-h ud
[I ][O ] Fio~Lllicago

9. STATE.
IL

lpament/home  - .’
IOA. FIRST  PRODUCT 11A. TRADE/BRAND  NAME, MODE  NUMBER,  MANUFACTURER  & ADDRESS

m& 10 IF 117 IF’ 1 unk. manufq believed to be very old. UphoIstered  with foam-filled sent
cushions.

108. SECOND  PRODUCT  + 1lB. TRADE/BRAND  NAME, MODEL  NUMBER,  MANUFACTURER  & ADDRESS

igamtte lighter [1 IW I[0 II4 I unknown manufac~ butane, non&d resistant.

1~ AGE  0~ wm * 13. SEX R/SE NUM- Ctl@a 14. DISPOSITION 16. INJURY DIAGNOSIS
MALE  -1’ deceased at hospitaI amxia/ smoke inhaIa.tion

12 ItO 116 I - - 2 P I P I 16 IP I
UNKNOWN- 3

16. BODY  PART 17. RESPONDENTW Work+ Ftkd 18. TYPE  uuwmwm 19. TIME  SPENT

aparts fire, police investigators ONSITE -1 Tt: 3.0
18 115 I [IL I -E-2 [l I

OTHER  -3
10 116 1-P I

LO. AITACHMENTS 21. CASE SOUR= 22.REWEWEDBY YR  MO DAY
nultiple P I lo IP I 18 ID 1r3 IP I P IF I[ 1 1ro ID IPI

L3. PERMISSION  TO DISCLOSE  NAMES (NON-NBSS  CASES  ONL  Yl CPSC MAY DISCLOSE  MY NAME  [ ] CPSC MAY NOT

DISCLOSE  MY NAME m ]

14. NARRATIVE (he hsttucthw on Page 2) 25. REGIONAL  OFFICE  DIRECTOR  REVIEW DATE

See atkched  nardive.

UC xor ux
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This investigation was initiated in response to a newspaper -
account of a fatal house fire occurring on g-07-95 in which two
children, a 2 year old boy and a five year old girl, died of
smoke inhalation. The fire was started by a third sibling, a
three year old boy, who w'as playing with a cigarette lighter; he '
ignited one of the upholstered seat cushions of these family's
living room couch. The fire quickly spread to the structure,
causing the family to.be  trapped in their second floor apartment.
The children's mother was' able to rescue the 3 year old child and
an infant.

I

PRE-INCIDENT:

. . .

This fire occurred in a two story four bedroom apartment building
located in the city of North Chicago, IL.. The building is of
wood and masonary construction. The apartment where the fire

- occurred is located on the second floor, and it is accessed by a
separate stairway leading to a street side doorway.

The apartment is occupied by a 27 year old female and her four
children, ages 5, 3, 2, and 6 months.

This CPSC investigator was unable to gain access to the apartment
where the fire occurred during a visit to the premises on 9-28.
95, despite the fact that a North Chicago police officer
accompanied this officer to the scene. The apartment has
reportedly been cleaned out and was boarded up; attempts to
locate the building owner by the police department were not
successful.

According to police and fire investigators interviewed on 9-28.
95, the apartment consisted of a living room area overlooking the
street, two bedrooms, a kitchen and a bath. The building is
located in an economically depressed area of the city.

There was a couch in the living room, placed in a standard
position with the back of the couch against one of the room's
walls. In questioning the fire and police investigators, they
recalled that the couch appeared to be very old and dirty. It was
approximately 6 feet long, with three equal sized detachable seat
cushions. The couch was upholstered with a wool-like fabric in a
gold plaid material. The couch cushions were filled with a foam
material. The couch did not have a slipcover, and there were not
believed to have been any other items lying on the couch at the
time of the fire. The arm rests were of the "rolled" or rounded
type, and both the arm rests and back support cushions were not
removable. Investigators did not observe any manufacturer
identification tags on the couch, however they indicated that the
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couch was almost entirely consumed by the fire, and little was
left to examine except the frame,'lower springs, and portions of
a seat cushion.

The children's 44 year old father, who did not reside with the'
family, had been at the apartment earlier in the evening, 9-060
95. The police were called to the apartment at that time after
the mother and father had become involved in a violent domestic
disturbance. At one point in that incident the father had chased
the mother out of the apartment into the street, this occurring
subsequent to his cutting the telephone cord to the apartment's
telephone with a kitchen knife after she had threatened to call
the police.

. . .
INCIDENTS:

On g-07-95 at 1:38AM the North Chicago Fire Department received a
911 call of a structure fire at 816 14th Street, in their city.
The first responders to the fire scene were police officers, who

- arrived at the scene almost immediately and were met at the front
of the building by the mother. She reported that two of her
children were still trapped in the apartment. The police officers
attempted to climb the steps leading to the second floor
apartment, but were unable to continue due to the heavy smoke and
heat. Firefighters arrived approximately two minutes later, and
with the aid of the special equipment were able to enter the
living room of the apartment and locate the two victims, ages 3
and 5, ,lying on the living room floor. The children were brought .
down to the ground, and resuscitation efforts were begun while
they were transported to local St. Therese Hospital, and were
later airlifted to Lutheran General Hospital in Park Ridge, IL.
Despite these efforts, both victims died of smoke inhalation
injuries the following day.

The mother was also treated at a local hospital for smoke
inhalation the morning of the fire. Her 3 year old son and 6
month old infant were not injured, as she had been able to rescue
them before the fire blocked her attempts to reenter the
apartment to reach the other children.

Investigators interviewed on 9-28-95 explained that the -
circumstances leading up to this fire where complicated by the
domestic argument that had occurred earlier the same evening.
After the mother's telephone cord had been cut and she had been
chased from the apartment, she was accompanied back to the
apartment by police officers. The father had left the apartment
by this time. The police officers assisted the mother in changing
the front door lock, as the mother feared that the father would
return. The police also suggested to the mother that she could
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use a baby stroller to block the rear door (apparently this door
opened up onto a second story porch).i
After the police officers had departed, the mother was checking
the security of the back door. She was approached by her 3 year
.old son, who told her "the thing is on fire." The mother then
went into the living room and saw that the couch was on fire. She
first tried to put the fire out on her own by smothering the
flames with a blanket/When that failed she gathered the two
closet children (the 3 year old male and the 6 month old infant)
and took them outside. By this time another-of the apartment
tenants-realized what was occurring, and called the fire
department. The mother could not reenter the apartment to rescue
her other two children, and instead met the arriving police

, officers and told them whist had happened.

Investigators questioned the 3 year old boy, who admitted
had playing with a non-child resistant cigarette lighter (
found in the living room by investigators) and had started

. flat top portion of one of the couch seat cushions on fire
the lighter.

that h
later
the
with

e s

When questioned by investigators,When questioned by investigators, the mother reported that thethe mother reported that the
cigarette lighter and cigarettes had been left behind by thecigarette lighter and cigarettes had been left behind by the
childrens'childrens' father during the earlier domestic disturbance. Shefather during the earlier domestic disturbance. She
further stated that the father had at some point in the past (notfurther stated that the father had at some point in the past (not
that same evening) shown the 3 year old how to light a cigarettethat same evening) shown the 3 year old how to light a cigarette
lighter. It is not clear why he did this, as an effort to teachlighter. It is not clear why he did this, as an effort to teach
the child about using the lighter safely, or what.the child about using the lighter safely, or what.

This fire occurred on a clear, 65 degree night, winds from the SW
at 5 miles per hour. The flames from the couch ignited the
apartment's walls, believed to be plaster and paneling.
Investigators could not recall any.materials nearby, such as
piled newspapers, etc., that might have caused the fire to burn
quicker.

A letter was sent to the mother of the victims on 9-28-95 asking
her to contact this CPSC Investigator, however no response has
been received as of 10-09-95.

A copy of the fire department's report regarding this incident is
attached as Exhibit "A." The police department's report is
attached as Exhibit "B." Both of these departments were visited
in person by this Investigator on 9-28-95. The only photographs
either department could locate were facial views of the deceased
victims; copies of these photos were not requested.

PRODUCT IDENTIFICATION:

couch: manufacturer of actual age unknown. Described by



950921HCC2194 t

police officers and fire fighters who viewed the item as they
were attempting to rescue the children and extinguish the fire as
being very old and dirty. It was approximately 6 feet long, with
three equal sized detachable seat cushions. The couch was .
upholstered with a wool-ILike fabric in a gold plaid material. The
couch cushions were filled with a foam material. The couch did
not have a slipcover, and there were not believed to have been
any other items lying on the couch at the time of the.fire. The
arm rests were of the "rolled" or rounded type, and both the arm
rests and back support cushions were not removable. Investigators
did not observe any manufacturer identification tags on thec couch,*4~however  they indicated that the couch was almost entirely
consumed by the fire, and little was left to examine except the
frame, lower springs, and portions of a seat cushion.

cigarette lighter: butane, red in color, not child
resistant. Manufacturer unknown.

smoke detector: battery-powered, manufacturer identification
- information not available. The detector was sounding when the
initial police officers arrived.

It is not known if the couch was in compliance with any
applicable voluntary flammability standards.

ATTACHMENTS :

Exhibit "A" - City of North Chicago Fire Department report.

Exhibit "B" - City of North Chicago Police Department
report.

Exhibit "C" - Data recording sheet for upholstered furniture
fires.

Exhibit "Dn - Original investigation request.

. .



Date g-7-95 Time of Alarm 01~

Recorded By Henderson Dis'missal  Time 0510

Type Of Alarm m Fire -11 Ambul awe mother

Alarm Transmission 7447 911

Name and/or Location

North Chicaqo,Il.

Out on arrival n Yes
. . .

If not out on arrival, state equipment used 200' 3" SUD~ly J&e.PPV  fan.Rn+h  1 ?/A

200' preconnects,SCBA's,35' ladder,Axes,pike poles,lights

If other than building, so state _

Bldg. Owner

Tenant

Type of building Massonary

-Address Tel.

Address Tel.

No. of stories F l o o r  m.ma

Did fire extend to adjoining property a Yes a No WEATHER: Temp. 65 Wind pw!+?!w 5

Cause of ignition .Three year old started fire wifb red hut- J-P

Material ignited Cioth couch

Injuries TWo  c h i l d r e n  t h a t  w e r e  occwants o f  t h e -
.

Estimated Loss 8000 _ 5,000
Building Contents

Value 90 I 000 - 20*000
Building Contents

hsurance
Building - Contents

Response Men - 18

Apparatus 1517-1514-1548

Shift Black

f:.EMARKS: STRUCTURE FIREsee supplemental
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NORTH CHICAGO FlXE iXPARTPIENT
NORTH CHICAGO, ILLINOXS

SWPPLEMEXTAL REPORT

DATE OF REZ'ORT:  917195 PAGE NO: 1474

TYPE OF ALUM3 Structure Fire ALARM NO: F-98*

NAME and/or LOCATION: TXKE OF ALARMS 0132

816-B 14th St. DATE OF ALARM: 91'7195v

-KS:- At 0132 we recieved a 911 hangup call stating there was a fire on the
-.- second floor apartment at 816 14th St. Upon arrival it was noted

that there was a fire on the second floor of the apartment in the front. ..-
A female stated that two of her children'were trapped in the bedroom.
An attack team was assembled and advanced up the stairway with a
l-3/4  handline. As the team made the top of the stairs F/F Miller
went twords the living room and found the two children lying on the
floor of the living  room. These victims were rescued from the fire
room and taken outside,where mouth to mouth ventilations were done.
These two victims were transported to St.Therese in 1548. Officer
Lonnie Brown,and Officer Brian Carder assisted Urlban,Umek,and  Heinhardt
in 1548. The fire was quickley extinguished after the rescues were made.
This fire did not do much damage to the structure itself,but  did
heavy damage to the contents. 1500 assumed command and boxed this
incident to the second alarm for BOX 15-01. The fire started on the
couch in the front room. The fire was started by a three year old boy
that lived in the apartment. The boy admitted setting the fire with a
lighter that was in the apartment. Building department was on location.
Boardup was called. American REd Cross was called to assist with the
tennants that were displaced.

Occupants of fire apartment are:

P

-4353
F-5 Tra ported to St.Therese,fire victim
M-3 F e Startsr,uninjured
M-2 T nsported to St.Therese,fire victim
F-6mo. Uninjured.

An investigators'report will follow.
.

P.S.
FireZighters,Henderson,Urban,Umek,and  Harris were all exposed to
the victims with mouth contact. These.firefighters had blood drawn
drawn at St.Therese as a precaution.



NORTH CHICAGO FIiIE DEPARTNEW
/

NORTH CHICAGO, ILLINOIS

SUPPLDENTAL  REPORT

REFERENCE:

OF REPORT: -September 08, 1995

OF ALkRM: FIRE

and/m mATION:

PAGE NO: 1474

ALARM NO: F-98

TIME OF AfARM: 0132

DATE OF ALARM: 9-o7-95

REMARKS: - -
-.-

8 copy of 'pages I and 2 were sent to Tony.Brucci, of the Cook Comty -
Fax # 312-997-4533 -case-# 154 Sept, 95. He requested

copies of the report, when one of the children from the fire die=?
this morning.



CASE REF’ORT: CALLS FOR SERVICE DATE PRINTED: 0?/28/?5

--------.----.------------ --------------------______I___________

,
“JC).CID#:  _ _ _

00. Agency : 1 NORTH CHICAGO F’OLICE 01. Inc #:- - - - - 9 5 0 1 8 2 4 7  02. Rei By : S T E L L

0 3 - D a t e  Repclrted: 0?/07/?5 04 .Time  Repcarted:  0 1 3 8 CCLShift: 1 2400-0800A

C%.Activity: C~?O54  F I R E S - - - - - - - - - - - - - - - - 07.Priority: 2  A S A P- - - - - - - - - - - - - - - - - w

08,City NORTH CHICAGO--  O?.LC~CZ - - - - i - - - - - - - m m . - - 1 (j . B/Fir (jcj(j  1 c‘- - - .
*.-

-.. -
11 .Apt# Nam ie 1 473435:3 Hctw Ret 1-m-----m - - - - - - - - - - - - T y p e

lb.Add: 17.City NORTH CHICAGO 18.St: I L- - - - - - - - - - - - - - - - a-

l?.Rem: LINCr0iN  A V----.---------_------__________l______l__,--------------------

20.Units: 0332 0 3 3 7 033? 03 1 1 03 12 03 19 034 1 0340 0344 3r-, = Off=- - - - - - - - - - - - -

.32.Disp 0138 E n r t 0 1 3 8 A r r 0 1140 Cclmp 0304 *Transp* E n r t A\- V-- - - - - - - - Camp - - -

39,Other A g c y :  _ _ 41.Ad: _ 42.D5p B y :  S T E L L  43.Case#: _ 44.Dispo:

45.Line-1: P T L M  C A R D E R  EESPONOED TO A STRUCTURE FIRE AT 816 14TH STREET, - - -

4.6.Line-2: N C  I L . ------------o--------- -------------------~~---~-------~~-~~

47.Line-3: ---------------a-----.- --I----------------------,---mm------------

48.Line-4: SEE SUFPLEMENTAL REPORT. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

4?.Line-5: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

09/07 0 1 3 7 STELL
0?/07 0 137 STELL
09/07 0 1 3 8 STELL
a?/07 0 1 3 8 STELL
Q9/07 0 1 4 0 STELL
O?/C)7  C~2CK~  W I L K I
09107 0201 W I L K I
09 /07 0204 STEL.L
09 /07 0204 STELL
69107 0 2 1 8 W I L K I
89107 0 2 1 8 W I L K I
0?/07 6 2 1 8 W I L K I
09107 6 2 1 8 W I L K I
0?/07 0 2 2 8 STELL
09107 0 2 3 6 STELL
f-1 0 / r-\ 7 t-t53 L CTCI I

Verified- NORTH CHICAGO
( 1 W01 : 0001 01 (F)Fir: 0101 (E)EMS: A 2 1  (M)Zone:  CKK)l *

N* I n i t i a l  C a l l  P o s t e d  **
<UNITS>.  : 0332 034-C)  0 3 4 4

+* C a l l  U p d a t e d  **
** C a l l  U p d a t e d  *.*

s:UNITS>:  03:32 0340 0344 0 3 3 7 0339
** C a l l  U p d a t e d  **

<:UNITS):  C)3:32 0340 0 3 4 4  0 3 3 7 0339 0311 0 3 1 2  0319
** C a l l  U p d a t e d  ** ,

~:UNITS>:  C)3:32 0 3 4 4  0 3 3 7  0 3 3 9 0 3 1 1  0 3 1 2  0319
** C a l l  U p d a t e d  ** .

(UNITS>.:  U3:32 0 3 3 7  0339 0 3 1 1 0312  03  19
** C a l l  U p d a t e d  **
SW*  C a l l  U p d a t e d  **

..-- 1 I I? 1 T -I- c Q.. . f-11cl3 f33-27  fr’330  f-t7 1 1 f-I?1  2 f\'>I  9 r'r7Ci.*  f-%7/.9  f-r  r’rlh C l .



. l

. 09 /07 0304 STELL
'09/07 1015 LEWIS

09107 1 1 3 5 LEWIS

** C a l l  U p d a t e d  **
** C a l l  U p d a t e d  **
** C a l l  U p d a t e d  **



.

S u p p l e m e n t a l  R e p o r t : C:AL.LS FOR SERVICE I n c i d e n t : l 950 1 8 2 4 7

---_ ---------------------------------------------------------------
-------------I----------- --------------------___________I________--

R p t D a t e T i m e Offer S u b j e c t
(3 1 09/07/95 0 1 3 8 0 0 3 3 2 ASSIST FIRE DEPT - F ’TLM CARDER
---------------.---- ---------_------------------------------------

F’TLM CARDER RESPONDED TO A STRUCTURE FIRE A
NC .
UF’ON  ARRIVAL PTLM CARDER MET WITH F’TLM L. BROWN,  WHO ADVISED
T W O  C H I L D R E N  W E R E  S T I L L  I N  T H E  U P S T A I R S  A P T  (APT #E) P O S S I B L E
IN THE BACK B E D R O O M . F’TLM L. DROWN AND CARDER ENTERED THE
STAIRWAY TO APT#B.
PTLM L. BF:OWN  IN THE LEAD WAS ABLE TO REACH THE TOF’  OF  THE
STAIRS AND WAS FORCED RACK DUE TO THE EXTREME SMOKE AND HEAT.
P T L M  CARDER-3ND  P T L M  L . BROWN THEN WENT TO THE REAR OF 816 14TH
STREET SEEKING TO FIND A REAR ENTRANCE TO APT #EC TO NO _
AVA I LADLE  l

F’TLM CARDER AND F’TLM BROWN RETURNED TO THE FRONT’OF
STREET WHEN PTLM T, CLARK WAS ADVISING ARRIVING NORTH CHICAGO
FIRE FIGHTERS OF THE SITUATION. PTLM CARDER,  PTLM BF:OWN,  A N D
PTLM CLARK THEN ASSISTED THE FIRE F IGHTERS. THE NORTH CHICAGO
FIRE FIGHTERS T TWO CHILDREN LATER ID

DOB : 6 - 8 - 9 0  a AND B/Mb

F’TLM DROWN ASSISTED NORTH CHICAGO PARAMEDICS WITH CF’R AND
CHARLE WHILE PTLM CARDER ASSISTED WITH CARLISE, FURTHER
RESPONDING NORTH CHICAGO UNITS ALONG WITH F’TLM CLARK ASSITED P’

THE .FIRE DERARTMENT  AND F’ROVIDE:D CROWD AND TRAFFIC CONTROL.

F’TLM CARDER AND L.. BROWN ASSISTED THE NORTH CHICAGO PARAMEDICS
,

&JIT’H CHARLES AND CARLISE THRU’ - TRANSF’ORT TO ST THERESE
‘b<

H O S P I T A L .
3 ,,?.

AT ST THERESE HOSPITAL CARDER MET WITH THE COMP WHO ADVISED SHE
WAS ABLE TO REMOVE TWO OF HER CHILDREN IDED AS WILLIAM

D O E :  2 - 2 7 - 9 2 ,  A N
EUT WAS UNABLE ,V‘ -

:- PTLM CARDER FIND F’TLM BROWN CLEARED FROM ST THERESE
A N D  RETURNE:D  T O STREET TO F’ROVIDE FURTHER ASSISTANCE
TO THE F IRE SCENE. ALL NORTH CHICAGO F'OLICE UNITS THEN C L E A R E D
WHEN THE NORTH CHICAGO FIRE DEPT SECOND THE FIRE SCENE.



.

S u p p l e m e n t a l  R e p o r t : CALLS FOR SERVICE I n c i d e n t : 1  9 5 0 1 8 2 4 7

---.-----------I----.------.----.-.------------------.--------.--.-- ---_______________--- --.__---.-L -.-.-----m-e-.--------.-*-----.---.------------------- -.----___-*__.-____

R p t D a t e T i m e Offer S u b j e c t
02 09/07/95 0 138 (:,0340 A S S I S T  F I R E  D E P T  - L. DROWN
-__-___------------------------ -----------------------------------~----------~-

THE R/O L. F R O W N , PTLM 0 ’ BRYANT RESPONDED NC
I LIN REFERENCE TO A STRUCTURE FIRE. URON WERE '
ADVISED BY AN UNIDENTIFIED b/F THAT THE -TOP  AF’T  WAS ON FIRE AND
THERE WERE TWO SMALL CHILDREN IN THE APT. THE R/O EROWNE #c36
THEN ENTERED THE STAIRWELL I RICREASING SOKE AND UPON REACHING
THE TOP STAIR WAS UNABLE TO BREATHE OR SEE WITH THE USE OF'
A R T I F I C I A L  L I G H T I N G . THE R/O THEN DESCENDED THE STAIRWELL AND
ATTEMfTED  A EAR E N T R Y  O F  T H E T, T H E  R/O
ASSITED AP$UNIDENTFIED FIREMA STAIRCASE

E/M, D O E :  9-2-
ASSITED  I N

RESUSCITATING CHARLES. UF'ON  THE ARRIVAL OF A MICU NCFD UNIT
AND EECUASE OF LIMITED FIRE DEPT F’ERSONELL THE R/O OFERATED  T H E
MICU TO ST THERESE HOSF'ITAL. SEE ACCIDENT #95-18249. THE R/O
THEN CLEARED.



.
S u p p l e m e n t a l  R e p o r t : CALLS FOR SERVICE I n c i d e n t : 1 9 5 0 1 8 2 4 7

-.-.w .--.-.--_.---,----- -.--------------.--.---.--.---.--------------.---------- ____
--.-----I-.-.--.-------..m.--.------.-------.-----.-----------.------ -------- * _____  ========r

R p t D a t e T i m e Offer S u b j e c t
03 09/07/95 (3 138 003 1 1 A S S I S T I N G  F I R E  D E F T  - S G T  W I L L I A M S
---------e--e---- ---------------------.----------------------------------------

THE R/O SGT EUGENE WILLIAMS UPON RETURNING TO POST #l FROM A
DOMESTIC DISTURBANCE CALL AT 816 14TH STREET R E C E I V E D
NOTIFICATED FROM COMMUNICATION THAT THERE WAS A STRUCTURE FIRE
AT THhT LOCATION AND THE FIRE DEF'T WAS ON LOCATION. THE R/O
WAS THEN CONTACTED VIA "POLICE RADIO"  EY OFFICER H E R B  DROWN W H O
REQUESTED THAT THE OFFICER COME TO THE SCENE. THE R/O- .
RESFONDED  AND UF’ON ARRIVAL THE R/O OBSERVED THAT THE F I R E  D E P T
MEMBERS WERE STRIKING A FIRE AT THE SAME APARTMENT THAT THE R/O
AND OFFICEZR-TjLAFX  HAD CLEARED FROM EARLIER. T-/O A L S O
OBSERVED- THAT FIRE DEF’T  MEMBERS WITH ASSITANCE FROM OFFICERS L.
BROWN A N D  E.CARDER WERE ADMI

- 9 0 ,

0 SAINT THERESE HOSF'ITAL EMERGENCY ROOM
FOR FURTHER MEDICAL ASSISTANCE. SHORTLY GFTER THE RESCUE
CLEARED LOCATION, THE R/O INSTRUCTED OFFICERS MCCLARY AND BELL
WHO WERE ON LOCATION -TO TRANSPORTED THE ,MOTHER  A E/F,
I D E N T I F I E D  GS D O B :  4 - 1 8 - 6 0  THE

HOSPITAL EMERGENCY ROOM. THE R/O THEN STOOD BY IN TE AREA TO
ASSIST WITH TRAFFIC AND CROWD CONTROL. THE R/O ALSO OBSERVED
THAT THE CONDIT ION OF THE TWCll JUVENILES APPEARED TO BE A
SERIOUS NATURE DUE TO SMOKE INHALATION. BOTH JUVENILES W E R E
LATEE A I R L I F T E D  T O  L U T H E R A N  G E N E R A L  H O S P I T A L  I N  PARK RIDGE, IL
O R  D E S  F’LAINE,  I L .



Supp 1 ement  a 1 R e p o r t  : CALLS FOR SERVICE I n c i d e n t : 1 9 5 0 1 8 2 4 7

---.- -.-------.-.-----  -------------.-.-.--------.---------.--------.----  ----__-.---.-.----.--.------------- -_--------.------------.-------------.-----,-

R p t D a t e T i m e Offer S u b j e c t
04 09/07/95 0752 00308 ADD-ON/SGT JABLONSKI TRW
---_,-__-_  -----------------.------------------------------------  --,----.  - - - - -

O N  9/7/95 A - BLACK MALE - D O E
11/14/51 O F E) HAD COME INTO T H E
STAT1 ON TO ASK WHERE H I WERE SINCE HE HEARD THAT
THERE WAS A FIR

STREET  HE
F'ON A R R I V A L  Tw

WAG F O U N D .  M R .
BOARDED UP AND NO ONE

CHILDREN ARE NAMED:
AND

L L
L U T H E R N  G E N E R A L  H O S P I T A L  IN F'ARK  RIDGE AT 686-2210 AS THE .
CHILDREN WAS AIR LIFTED THERE FROM ST. THERESA HOSPITAL.



S u p p l e m e n t a l  R e p o r t : CALLS FOR SERVICE I n c i d e n t : 1 9%:) 18247

-----------------------------.--- --------------------________I___________------
-------__--------------------.----------- --------------------__I_______________

R p t D a t e T i m e Offer S u b j e c t
05 09/07/95 1 3 2 8  0 0 3 1 8 AR’SON  INTERVIEW CAROLYN ERICE/DET.  W A D E SRJ
------------------e-u--------- --------------------------------  ---_________.-_-  -

FOLLOW UF’ INVESTIGATION
ARSON
INTERVIEW:N

E/F”D& 04-18-68

NORTH CHICAGO, I L  60064

THE I /Al WENT TO THE LUTHERN GENERAL HOSPITAL IN PARE RIDGE !,
I L , IN REFERENCE TO INTERVIEWING THE PARENTS OF THE CHILD

V I C T I M S .
T H E  I / O  SROKE T WHO STATED PRIOR Td THE F I R E

SHE AND HER CHILDREN’S FATHER SHE IDENTIFIED AS
/M DOB 11-141 51 HAD GOT INTO AN

CHASED HE:R OUT OF THE AF’ARTMENT AFTER
HE HAD GRABBED A KITCHEN KNIFE AND CUT THE TELEFHONE C O R D .

-* -STATED SHE RAN CtUT  OF THE APARTMENT AND TO
JOHN’S LICktOW  STORE TO CALL THE FOLICE,  W H I L E  S H E  W A S  O N
THE PHONE SHE SAW THAT HE DRCIVE  UF IN HIS CAR SHE STATED
SHE THEN RAN TO A EAR AT SHE STGTED THAT
S H E  W A S  AbLE TO SFEAK T O ISED THEM OF WHAT
HAD OCCURRED AND THAT SHE NEEDED THEM TO GO WITH HER BACK TO
HER AFARTME:NT. SHE STATED THE URNED  T O  H E R  AFART-
MENT CHECKED IT fiND NOT1 CED T H A D NOT RETURNED.

.,THE O F F I C E R S  A S S I S T E D  HE:R A LOCK ON ONE OF THE
DOORS a TO THE APARTMENT. SHE STATED THE OFFICER ALSO TOLD H E R
TO SECURE THE OTHER DOOR WITH A EAEY STROLLER FRIOR TO HIS
LEAVING . ONCE THE OFFICER LE:FT SHE WENT TO SECURE THE OTHER _
D O O R .  S H E  S T A T E D  THfiT S H E  W A S  T H E N  M E T  B Y  H E R  S O N ,
VR m D O B  02-27-92 !, ~1~0 T OL D  H E R  T H A T  “THE  T HI NG  I S  0N

F I R E “ . SHk STATED SHE THEN WESNT  INTO THE L I ’J INGROOM AND NOTICED
THAT THE COUCH WAS bN FIRE. SHE STATED THAT SHE ATTEMPTED TO
FUT OUT THE FIRE WITH A BLANKET.

AFTER SHE COYLD NOT FUT OUT THE FIRE SHE GkTHERED  UP HER
1 TWO CHILDREN THAT WERE IN THAT ROOM AND TOOK THEM OUTSIDE
SHE ALSO STATED THAT SHE HAD TROUBLE GETTING THE STROLLER
BARRICADE OFF THE DOOR. A N D  EY THE TIME, S H E  W E N T  BACK T O  G E T
HER OTHER SMALL CHILDREN A N D  m THE E L E C T R I C I T Y
HADGONE  OFF AND SMOKE HAD FILLED UP IN T H E  H A L L W A Y . .

SHE STGTED A NE1 GHbOR  CALLED THE FIRE DEPARTMENT AND S H E
WAITED UNTIL THEY ARRIVED TO GET THE CHILDREN OUT OF THE
ARARTMENT.

T H E  I / O  hi%%ED IF- SHE KNEW HOW THE FIRE STARTED.
SHE STATED H E R HAD FLICKED A CIGARETTE L IGHTER
NEAR THE COUCH AND STARTED IT.

THE I/O ASKED IF SHE KNEW WHERE HER SON GOT THE L I G H T E R
FROM. SHE STATED THAT SHE REiMEMBERED  SEEING T H E  L I G H T E R
AND CIGARETTES IN THE APARTMENT AFTER SHE RETURNED AFTER
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S u p p l e m e n t a l  R e p o r t : CALLS FOR SERVICE I n c i d e n t : 1 950 18247

SHE WAS CHASED OUT OF THE APARTMENT BUT SHE COULD NOT
REMEMBER WHERE. SHE FURTHER STATED THAT THE CHILDREN’S
FATHER SMOKED CIGARETTES AI’JD HAD LEFT THE LIGHTER T H E R E .

THE I /O ASKED H E R  IF S H E  t:‘;NEW  OF A STATEMENT HER SON 9

- HAD MADE TO A NORTH CHICAGO PARAMEDIC STATING T H A T
H I S  F A T H E R , :  H A D  T A U G H T  H I M  H O W  T O  F L I C K
THE CIGARETTE L IGHTER. SHE STATED THAT SHE WAS AWARE OF THE
STATEMENT HE MADE AND THAT IT WAS TRUE. SHE FURTHER STATED
THAT SHE AND THE C H I L D R E N ’ S  F:ATHER HAD SFOKE  TO HER SON I N
THE PAST ABOUT FLAYING W I T H C:IGARETTE LIGHTERS.

THE I/O ASKED HER IF S H E :  T H O U G H SR.
M I:GHT HA V E  TOLD THEIR  soN AbctuT  T H E  WORKING 0G TH E  C I GA R E T T E

LIGHTER IN&N ATTEMPT TO EDUCATE THE CHILD ABOUT ABOUT SAFETY
IdITH  I T . SHE STATED THAT SHE: DID NOT KNOW AND THAT HE HAD
NOT SHOWN HIM -THE  LI ZENTLY.

T H E  I/O WISED THAT THE CIRCUMkTANdES  CONCERN-
ING THE FIRE WERE EiEING INVESTIGATED AND THAT SHE WOULD

F’ROEAELY  DE CONTGCTED AT A  LATER DATE.
T H E  I / O  A L S O  ASKED- IF I T  W A S  O K  T O  T A K E  1 ‘-

F’HOTO  O F  E A C H  C H I L D  F O R  IDENTIFZCGTION  FURPOSE. SHE STATED
Ti-!AT  HE C0UL.D  AND SIGNED A HC3SF’ITAL C O N S E N T  F O R M . T H E  I/O
THEN TOOK TN0 FOLORIOD F H O T O S  Oi= THE CHILDREN.

.

ASSIGNED TO: DATE : T I M E :-------e------w------ a - - - - - - - - - - - - -

REVIEWING SUFERVISBR: DATE :- - - - - - - - - - - - - - - - - - - - -m------



INVESTIGATION  GUIDELINE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

-.-
Task Number qfuqxr hua~~‘/ Incident Date YlV /of

A. PRODUCT DESCRIPTION: @ Sofa/Couch / Chair I S o f a ’ b e d / Other

1. Was upholstered furniture slipcovered? /1 Yes CZ7 No I Unknown

2. Had it been reupholstered? 17 Yes / No @ U n k n o w n

. 3. Manufacturer/Distributor/Brand _ h?&~bNnf

4. Purchased: 17 New ! Used @ Unknown

If used, specify how obtained (e.g., garage sale, etc.) UdLfbWJ

5. Date Furniture Purchased: uA&oWrJ Furniture Age ~&u&l By pke/po~~
6 VetY ok.4 w &k&9

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

. /1 Skirt @7 Seat cushion lI Inside back ( Inside arm

/ B a c k 0 Side / Underside 17 Crevice

U Welt Cord 0  T u f t / Other

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

@ LT 5 yrs. old / 5 - 1 4 ,C7 1 5 - 6 4 ( 7  6 5  +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

,xLighte; Match Candle Heater- - Fireplace

Other (specify)

Unknown

Page 10 of 11



INVESTIGATION  GUIDELINE

If lighter, specify type:

If match, specify type:

/ Child-resistant

/ Book

@ Not child-resistant

D Box

17 Unknown

! Unknown

If heater, specify fuel source and distance.from  furniture:

.-.
Fuel source Distance from furniture

E. DFTECTICN-OF  FIRE
-

1

7. Detector (smoke, heat, c.o., sprinkler) present?
.

w yes 17 No II Unknown

If yes, specify type: LYON,  o&M p-u~

8. Detecter  went off (alarmed)?

# YS 0 No 0 Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? (A&;  34s  ML;ULrS

F .  VICTIM61

CL Number of Deaths I Number of Injuries

G. Socio-Economic Data:

11. Education level of head of household:

~dLwOUJ
II Less than high school

12. Total household income:

/ High school !/ Some College

0 LT $15,000 ,g $15,000 - $34,999 ‘ 0  $ 3 5 , 0 0 0  +

13. Approximate home market value:

# Rent ’ C7 O w n

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11
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-
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ACCIDENT INVESTIGATION REQUEST FORM

Document NumberX 5 9 2 8 2 2

Date of .lncident g/7/95 Category I.D BUNN251995

Follow-Up Requested Hazard Analysis XS e c t i o n  15

Type Follow-Up Requested Telephone Call On-Site -

Headquarters Contact Kimberlv Lona (301) 504 -0470 Ext 1269
-.-

- --

Assignment Message

Conduct a investigation of this case where a 5 year old female died in an apartment fire
caused by a child playing with a cigarette lighter on the couch. Find out what part of the

- furniture ignited (if possible). If second hand furniture, find out how long in possession.
If furniture still available, collect sample, following page 9 of guideline for sample
collection.

Describe incident scenario; photograph and identify manufacturer; model number and
brand name of all products involved. Please obtain fire incident report, medical
insurance, and any other report of incident. Complete Data Record Sheet in guideline.

Person(s) to Contact Fire Department. North Chica,ao.  IL and Local Officials

Guideline Number 19 Upholstered Furniture Fires

Requested By

Task Number

. .
- -.

,’ . ’.._
&SCForm324(2/90)

--
. .



To repor= a case by telephone, call (toll free-) l-800-638-8095. Say "TEIS
1:; A lfECA,p  Rt”PORT. ” .  Y O U  Will thei be placed in contact with the ~CJ$
Pro j ect Manzser  , who will zsk for the information below. Or send by FU tom
(301) 504-0038.

mpORTER’.S  OFFICE (INCLWDING CITY, COUNTY ti STATE). .
K, S T A T E  O F  I L L I N O I S, (C~ICP;GO, 1~)

l ---
MEDICAL E#MNtiR'S/CORONER'S N J . h

.-

CHIEF MEDICAL EXAMINER'S- NAME (IF APP&I-&LE)

w~~~~+***+*+~C**+t++t**~**~~~*~~*****~****~~~**~~*~*~**~****~~~~~~~*~~~~ ***
FOR PROCESSING AT.cpsc= REPORT RECEIVED BY: rw

Chief Medical Examiners Report:( ) COpi for MECAP News ( )
I

Regular MECAP ( 1 Document No.



1. CASENO. 2 OmcE  CODE

951006HCC1003

a-ffAccQmTm- A nine year old female set fire to a sofa in the
.iving room of her apartment when she was playing with book matches.‘

L'he matches had reportedly been left on a table by the child's grand-
nother. The resulting fire consumed the sota and damaged most of tne

furniture in the living room. The sofa was discarded and no

identification is known. There were no injuries.

m
NJ

7.mcmwolplcmc). am

In

a STATE
ipartment(living  room) 1 0 Asbury Park

mkmsrmoouc7 *a. fRAbubRANDwAuE.ud#Lm
3ook matches UNKNOWN

u.lNJlm-
No Injury cl0 No Injury

No Injury
a
9 9. Deputy fire

m AWanmNl8 n. CASESOUWE

Fire Report . D1



951006HCC1003

NOTE : The respondent is the deputy fire chief. The sofa
involved was reportedly consumed by the fire as was
most of the living room furniture in this apartment.
There is no telephone listing for the tenants and no
response was received to a letter mailed to the-address.
The deputy fire chief stated that thetenants were
forced to stay with relatives or placed into other city
owned housing as a result of the incident and no longer
reside at this apartment.

PRE INCIDENT

Per deputy fire chief the th.ird floor apartment was occupied by
a female child, age 9 years, and her grandmother. The
circumstances of this living relationship is not known but they
resided in a third floor two bedroom apartment in an apartment
complex operated by the city housing authority for welfare* and
low income families.

The apartment was located.in building #2, a three story brick
apartment building of about 15 units. The complex has 6
buildings per deputy fire chief. Per deputy fire chief there
have been other fire calls to thecomplex in the past but none to
this particular apartment to his knowledge.

At approximately 5:30 P.M. (on the day of the incident the 9 year
old female obtained a book lof matches her grandmother had
apparently left out on a ta:ble and began playing with the matches
next to the sofa in the living room. While playing with the
matches the female set fire to the sofa.

INCIDENT

A 9 year old female was pla.ying with book matches in the living
room of her apartment when she ignited the sofa.

POST INCIDENT

The 9 year old and her grandmother attempted to extinquish the
flames but to no avail. A thick black acrid smoke was generated
which activated the smoke detector in the apartment. Th.e
grandmother and tenants dialed 911-for the fire department.

Per deputy fire chief the fire was extinquished in about 15
minutes after arrival but not before it had consumed most of the
sofa and other pieces of fu,rniture in the living room. The 9
year old child admitted pla:ying with matches and igniting the
sofa.



-2-

No injuries resulted from the incident and the grandmother and
child were forced to seek shelter with relatives or placed in a
temporary shelter by a relief organization. Per deputy fire
chief he does not know the whereabouts of the child or
grandmother at this time. The sofa and the other fire and smoke'
damaged furniture in the apartment living room was discarded per
deputy fire chief.

PRODUCT IDENTIE'ICATION

Per deputy fire chief the sofa was consumed by the fire except
for peicessof wood frame. No identification is known. He
related that the furniture appeared to be an older style and was
not an expensive brand. He stated that it mayShave been second
hand or purchased at a salvage dealer. He related that the
tenants in the city housing authority complex do not usually have
expensive furniture and most of it is second hand or purchased at
salvage dealers and discounters.

q!ANDARDs

It is not known whether the sofa complied with any standards.

EXHIBITS

Exhibits Al/A3: Fire Reports



ASWRY  PARK FIRE DEPARTMENT

RUREAU OFFIREPREVENTION
800 MAIN STREET

ASBURY PARK, NEW JERSEY
077124987

pmJNVESTIGATION

DATE OF: z&ARM 7/31/95 cJcIME/ALARM 17.54 DATE/INVEST 7131195

LOCATION OF FI

TYPE OF FIRE stm

OWNER ADDRESS

TENANT (IF APPLICABLE

ALARMREPORTED BY 911

_ TOURON DUTY #IQ&#4 FIRE OFFICER IN CHARGE bkkbn

WEATHER m-rT E M P .  90 W I N D  D I R / S P E E D

CAUSE OF FIRE Child Icmited  sufa

POINT OR POINTS OF ORIGIN . . .1 3 ht. # 15 Lnma mun n&h sl& (da)

WERE PHOTOS TAKEN i@Bk W H O M

TYPE OF CONSTRUCTION adinary  bnstruction~

ELECTRIC STATUS Ok GAS STATUS ok HEAT SYSTEM n/a

SMOKE DET. INSTALLEDyes SMOKE DET. ACTIVATED yes

SPRINKLER INSTALLEDS P R I N K L E R  A C T I V A T E D'no

w

DID FIRE DEPT. FORCE ENTRY noW H E R E

WAS BUILDING FOUND OPEN. -WHERE f-r

D E S C R I P T I O N  O F  E V I D E N C E , -

CUSTOD'I 01:' EVIDENCEnh

PERsONS INJURED 1 PERSONS KILLED 0

INV. RESP aith, l-mien P.O. RESP. f"bOrx

REPORTXOMPLETED  BY DATE j--/4/

.



Time of Alarm I2-5 Ll 10 - g 17-9 * Return )q:Oq. . . . _
Received%by:  _ Te lephone  ch- - Central  Stat ion po~‘ice:~.i’.* -: - Other

T y p e  o f  A l a r m :  Still L Single .?“. Trui=li’.-..-  - .- :,.:“.:.I;iL~‘stigation

. Amaratus  ResDondinq:
Recall: - _

Eng. ch T r u c k  .A,

. Mutual Aid’ - -.-.
Outside Departments

.E.M-S-  - & - f802

Tim.e  of..:RecaI 1 *,__  __ --.-.----.--I  .-
Time Sy.rqmoned. . ;: \ . . ::... ._ . . .- . . .a-- -.-

2, Vehicle: Auto Truck ’_- . BilS..,.--m,-_-. _.. . . . ,.... s .-w-e*  - . . - - . other
. .,:-,;;- -. Owner of vehi&e-.“:  __ . . . . *.- - *. . . . .-..._ . . . . . . -. - T --

*
I A d d r e s s . . . . . .. - _.- .. c

SUSpiciOuS f -Yes .  .  .

E x t e n t  bf.:fire . ,s:
: . - . . . . .

. ‘. . . se’  .:‘i . . . -,. - .- >. , .

..’ -. .. - * : _” . 2. . . + +. m- - .
;- _-. . . . _ . -.. v.--.. *

.- . .--.. . . . _. ._ ‘... .., . .,.-4..e*~lc- -
.. . ‘. . . . . . .

. r..:

- _ 4.: * . . . . . . :‘;.r. . . . . - .
.

- _.. - _ - _.  :
2 &ii.>“: t.3:;; 2. -
._:. .’ -.-.v.L--;;i;-.-F . _. .;‘.*,,. .*w. * -.

3.. Alarm/Ho  .fir& _ Accidental Alarm, . . . . -.. . .-_. * .-... False-. Alarm -
? . -. ._ . .

; :L l . ., -. -. . . ;- r;.-
Remz-&ks�  . . . .*  ~

. .
: .

. . .

. ._ -. . . -
.. .

. . . .
- -’

.

4. Emergency Rescue: Elevator. -
Auto

l *-
. . . .

Jemarks ~ -., . .

Water -
Other.

. _

5, Ptiblic Assistance: .
,. Nature of service rendered

. - .

L-- .- - .- . . _ ---.- -_-_ --- -----.- -.-__.- _



¶ A. Urage: Single family .‘: , s.b.:.L’ .Mitltiple  dwelling F. Hi,gh+Rise
_I_ S h e l t e r  c a r e  -L . >#a Rooming & Boarding Corn&& i%ac. . . . .

w Pro~fessiGGl  * ’ Warehouse OtherL4 ~-_---_----------~---~~~~~~~~~~--~~~~~~~~~~~~~~-~~------.-----------~-~~~~~~

Equipment/Extinguishment: .
Lines used: Booster ..

. Foam/t;pe:* .

iadd&& ‘Type used

--- Amount used ’

s .-a-. .Placement/firegrouz:  ‘.. ..‘. i’ - - __. _.. .- -- .
,

0.. . - - - . . . .* - -

Air-Paks.:.-.  No, .used _ . :.-. -,.,-Spare -cyl - -- --.*-. . - - - :
Exhaust fans : No, _.... - .,. (! . . : . . . Where +-:*
Generator: irI :‘:*fizdl ights :. -: . -..-. ’ * Uater Va&um:_ . ‘.

. . *

-~----------------------~~~.-~----~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. -. . . . . ‘- -_
I:n  juries  :* _-----. * ** * - ,‘*’ *‘. -. ** ,-. -. . - *.. - - . I. -- ..-

T I$!
. . . . * . *. **-. - Department’  ineMber%‘;”  . * “.*-  .- -. cn

.-I _ *. . - -*. *
. .- “ C i v i l i a n .-..- -* -* :c :-’ ..--__ . ,~ . *

* ------------------~----~~--.-------~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_. -*-: -I ..*.‘..  . ., .*” ..‘. . .a C..:_. ,-. - :. . .; .’ . . :. . . . . . *. ‘, . * ..j “.. 5;. .’ . 7 . . : A;. rip ‘,, . .,-‘..., . .a..-. -. ..- .q.-* \. _... . ,*. .._. .
Notifi c&bniduts i-a~~A~~nc.i~~~~~ ~.“” .*

. ‘..# ‘1*,bJ z . . : :*.
.(‘-ry;.***.-~.*  .f ,*..L. .-‘--‘~-~-’  -..- . . *: . . . . - v

-2 : ‘;*
. ., ’ 1. - ;, ,I~ i

. . . . .
,: . . . ‘: : . _

. ._., . *- - . . . ..-
Electric Co. Gas Co,. . Water ..CO; .i.. : - &her: .:--

. .
. . . . *: . . : ’

Chief of Dept, .. v * Combus.tible I n s p e c t o r  Ic\ .
.. Others  _ . . _. _ . . . . . . ..- . -*. .

Remarks
*

.

- -* * -- - .- s

-.



ACCIDENT INVESTIGATION REQUEST  FORM

Document Number N580523B

Date of Incident 7/31J95 Category I.D BUNN251995 -

Follow-Up Requested

Type Follow-Up Requested

Hazard Analysis XS e c t i o n  1 5 .

Telephone Call On-Site

Headquarters Contact Kimberlv Lona (301) 504 -0470 Ext 1269

Backup - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message
..

z

Conduct a investigation of this case caused by a child playing with matches that ignited
a couch. Find out what part of the furniture ignited (if possible). If second hand
furniture, find out how long in possession. .

If furniture still available, conduct an on-site investigation and collect sample, following
page 9 of guideline for sample collection.

.

Describe incident scenario; photograph and ident@  manufacturer, modei  number and
brand name of all products involved. Please obtain fire incident reDort.  medicat
insuiance,  and anv other reDort  of incident. ComDlete  Data Recoid Sheet in
guideline,.

e

Person(s) to Contact.

. .

Fire Department. Ocean Grove. NJ ‘and Local Officials

Guideline Number 19 Upholstered ‘Furniture fires *
. . -

Requested By Kimbenv  Lona -

“-,- Assigned to - -0)/c 0
. . .

. .. . -
Date I

r’

CPSC Form 324 (2&O)
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I-

& .

1 Case Number 2 Investigator ID 3 Office Code
951006HCC1005 8 9 9 5 8 0 0 EPIDEMIOLGGIC

1
4 Accident date

INVESTIGATION
5 ID1 initiated REPORT

9 5 0 5 1 0 9 5 1 0 3 8

6 Synopsis of Accident or complaint

A three year old female died in a house fire that warn caused by her playing with a
disposable cigarette lighter. Victim's parents were home at the time but the father's
attempts to rescue victim were unsuccessful.

7 Location
-Home (bedroom)

8 city
1 0  Buffalo
:

10a First Product lla Trade/Brand name/Model

Disposable Lighter 16 0 4. Unknown

10b Second Product lib Trade/Brand name/Model

Curtains 0 617 Unknown

12 Age of Victim 13 Sex 14 Disposition 15 Injury diagnosis

0 0'3 F 2 Died in Hospital 8 Burns 5 1

16 Body part 17 Respondents 18 Investigation type 19 Time spent

All Parts 8 5 Fire Investigator 3 Other 3 1 0 . 0

20 Attachments 21 Case Source 22 Reviewed by/Date

Documents 2 MECAP 12 8,9 6 9

23 Permission to disclose names (Non-NEISS cases only) A
CPSC may disclose my name A?

/I ~-
CPSC may not disclose my name

24 Narrative 25 Regional Director review date

See attached narrative.

CPSC Form 182



951006HCC1005,  page 2

RRE-INCIDENT

This investigation was initiated as a result of a MECAP report
that was submitted to CPSC. This incident involved the death of
a three year old female in a house fire that decedent lstarted
with a cigarette lighter. All information contained in this
report was obtained through a review of the Erie County Medical
Examiner, Buffalo, NY records, the Fire Department, Buffalo, NY
records and-an interview of the local fire investigator. Next of
kin was not contacted per the local medical examiner's advise.
The following documents are appended as attachments: Autopsy
Report, 'Attachment 1; Death Report, Attachment 2; Fire Record,
Attachment 3; and the Fire Jnvestigation  Report, Attachment 4.

The autopsy report reflects victim was a well nourished, well
developed three year old Hispanic female measuring 38 .inches and
having a scale weight of 39 pounds.

This incident occurred in a 2 l/2 story wood constructed
building. The building contained both residential and commercial
space. The incident occurred on the first floor. The :fire
investigation report reflects victim had a history of playing
with cigarette lighters. Both parents were smokers.

On the day of incident, 10 May 95, victim and her six and seven
year old sisters were playing in the front bedroom. Other
persons present in the residence at the time of incident were
victim%-44 year old father, 32 year old mother and a male family
friend. The three adults were in the kitchen getting ready to%
play a game of dominos. The kitchen was,located approximately 24
feet from the bedroom in which the fire originated.

INCIDENT

At approximately 6:50PM, the seven year old alerted her father
that the bedroom was on fire. The -fire investigation report
reflects alarm time as 6:54PM. All three girls had gone to an
inner bedroom that was located off the room of origin. The
family friend ran from the kitchen, through the living room, to
the doorway of the room of origin. By this time, two of the
girls had kan past the fire and the family friend grabbed them
and removed them to the exterior of the residence. Victim

remained in the inner bedroom. - - -_-

POST-INCIDENT

The father, in an attempt to rescue victim, ran up on the porch
and broke the two windows of the inner bedroom in which victim
was located. The net result of that action allowed air to enter
the inner bedroom and the room flashed into flames. After the
fire was extinguished by the fire department victim was found
across a bed in the inner bedroom. Victim sustained second and



951006HCC1005,  page 3

third degree burns over 80% of her body. Victim was transported
to a local children's hospital. The Death Report Sheet reflects *
victim expired on 11 May 95 at 9:20PM. The Autopsy Report
reflects cause of death as smoke inhalation due to thermal
injuries.

The Fire Investigation Report reflects two fires were started in
the building's lower front bedroom; first curtains that were hung
at the window on the east wall, north corner, and second was a
sofa that was located on the north wall, east corner by victim
(see diagram in Attachment 4). Victim was playing witha
cigarette. lighter. The Fire Record reflects total damage as
$60,000, $40,000 damage to the building and $20,000 damage to its
contents.

PRODUCT IDENTIFICATION

During an interview of the local fire investigator, it was
determined that the involved cigarette lighter was destroyed in
the fire. The local cause and origin investigation by the fire
department was unable to determine if the. involved-cigarette
lighter was child proof or not.

SAFETY STANDARDS

Effective 12 July 94, pursuant to 16 CFR, part 1210, all
disposable and novelty lighters manufactured or imported are
subject to the standard's provisions resistant to successful
operation by children younger than 5 years of age.

ATTACHMENTS

1. Erie County Medical Examiners Office, Buffalo, NY, Autopsy
Report, Case #ME 412-95 (4 pages).

2. Erie County Medical Examiners Office, Buffalo, NY, Death
Report Sheet, Case #412-95.

3. Fire Department, Buffalo, NY, Fire Record, Incident #05-0895.

4. City of Buffalo, NY-Bureau of Fire Prevention-Investigator's
Fire Report, Incident #895 (2 pages).



GZ*
ACClDENT INVESTIGATION REQUEST FORM

Document Number X582693

Date of incident 5/l o/95 Category I.D BUNN251995

Follow-Up Requested Hazard Analysis XS e c t i o n  1 5

Type Follow-Up Requested Telephone Call On-Site

Headquarters Contact Kimberlv Long (301) 504 -0470 Ext 1269
Backuo - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message

Conduct a investigation of this case where a 3 year old female died in a house fire
caused by a child playing with a cigarette lighter on the couch. Find out what part of the
furniture ignited (if possible). If second hand furniture, find out how long in possession.
If furniture still available, collect sample, following page 9 of guideline for sample
collection‘

Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved. Please
insurance, and anv other reoort of incident. ComDIete  Data Record Sheet in
guideline.

Person(s) to Contact Fire Deeartment. Erie Countv in Buffalo. NY and I ,oca

Officials Do AJo r cumMLb&x T dF b/r\/ ~u&E~s ok wc >
>

4

-Guideline Number 19 Upholstered Furniture Fires

Requested By Kimberlv Lona

Task Number 95/O& &cc /uos

Assigned to k Y C 0 ---A
-Date / o / & f ” &fr-. / r v

CPSC Form 324 (Z90)
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To report a case by telephone,
IS A XXA,P RE=RT."

Call.(toll free) l-800-638-8095. SZY "THIS

Project Wanager,
You will then be placed in-contact with the MECAP

who will ask for the information noted below.

Date of accident .J//d/g I Date o< Death tih.r -
. ..

Type of consumer product involved
.

&k.- / e-m c$
0 : * :. . - .. t

Nanufackurer,  Model, Brand n&e, and Serial No. of product
- -

.
. . 5

.

1s. product available for examination? Yes No.. If Yes, vhere?

Cause of Death:

Location bf Adcident:
0

City State. . .

Brief description of Occident
the

sequence:
VXTIzli (g) )

(3lease include the A& and SEX pf- -

. .

1
d

.
. . . . ..

Contact Information: Please include the name, address and telephone number
of any state/local personnel vho investigated the accident..

. .
a”

Hedical Examiner's/Coroner%  Case No.5//z -?&e&phone No.m& &%--

R e p o r t e r ' s  N a m e Meti M-20 Date
. . . -. w RepoE<&L/FJ--  z

. .
-.Reporter's  Off- (&xl. -city, county, &

*ate) - .
/

Hedical Examinergs/Coroner~s  'Hzae m&(--&p r
/ /. . .

For processing at CPSC: Report received by: Tti2 -s
Chief Hed- Ex.am- Rpt ( )
Regular HECAP ( 1

Copy for HE- News ( )
Document No.

. .. . - . . w...- . m . . . 2. . . . . . . . . .



ERIE COUNTY MEDICAL EXAMINERS OFFICE

Female - Hispanic. - 3 years

Autopsy performed .by Dr. Fazlollah Loghmanee, Associate
Chief Medical Examiner at the Erie County Medical Examiners
Office on May 12, 1995.

The autopsy is requested by Dr. Sung - ook Baik,
Associate Chief Medical Examiner.

The body is that of a 3 year old Hispanic female
measuring 38 inches and having a scale weight of 3'9 lbs.
This is a well developed, well nourished, generally edematous
and about 80% second and third degree burn with‘
&pigmentation. The scalp is covered by black straight
medium length hair. The face shows total second degree burn.
The irides are brown and corneae -is cloudy. The desidual .
teeth are intact in the oral cavity. The lips are markedly
swollen. The chest is symmetrical. The IV's are attached to
the left and right adrenal area. The fingertips are showing
brownish parchment and mummification chan.ges. The external
genitalia is that of'female and the back of the body shows
some intact skin. The rigor mortis is full.

The body is opened by the usual Y shaped incis1G.m
panniculus adiposus measures 2.0 cm with marked subcutaneous
edema. The abdominal cavity shows an estimated 500 cc of
acidic fluid. The cerosal lining is markedly swollen and
pale. The pleural cavities also shows some excess fluid, .
estimated 200 cc on each side.

=BNDN’ECK: \

The scalp is carefully reflected and the skull bones are
intact. The dura leptomeninges shows no hemorrhages. The
brain weighs 1150 grams. Multiple cross sections showc
-:-e;m9 1 nAnma 2nd nrrsTn!nencP  of 6htt.e matter. Vasculature is



PAGE TWO

The heart weighs 100 grams and multiple cross sections
of the myocardium shuws no abnormality. The coronaries are
intact. The cardiac chambers are rather dilated and
congested. The major vessels are showing formed blood.

-SYSTEM:

The tracheobronchial tree shows soot staining and some
edema and some inflamation. The secondary and tertiary
branches are plugged by mutinous material and some yellowish
discoloration. The left lung and right lungs each weigh 100
grams. The cross sections show atelectasis as well as
swelling and congestion.

DIGESTIVE  SPSTEM: \

The esophagus is intact and the stomach contains a
minimal amount of brownish fluid. The rest of the intestinal
tract shows serosal swelling and some mucosal swelling.
The mucosal lining of the stomach shows parallel linear round
hemorrhagic spots, naso gastric tube impression).

The liver weighs 475 grams and congested. The
gallbladder contains fluid bile and biliary system patent.

PANCREAS:

This organ is swollen on the peri-pancreatic soft
tissue. .

- --
--:

The spleen weighs 75 grams and is congested. White pulps
are present.

The left and right kidneys are equal-in size. Each
weighs 50 grams. Peri-renal  fat is markedly edematous. The
.kidneys show swelling. The ureter is patent into the bladder
which has a Foley catheter.



ERIE COUNTY MEDICAL EXAHINER'S  OFFICE h%z 3 bf f /??&a
FORENSIC TOXICOLOGY LABORATORY

462 Grider Street
Buffalo, New York 14215

Telephone: (716) 898-3821 '

PATIENTS NAME:
ME 412-95

SERIAL# T 95-333

REQUESTED BY: Drs. Loghmanee/Baik DATE: . 5-12-95

INSTITUTIqN: Medical Examiner's Office

MATERIAL FOR EXAMINATION: Bl6od

ANALYSIS REQUESTED:

RESULTS:

Toxicological Examination

.

Blood:

Carbon monoxide - none detected.

-.-- -_

DATE COMPLETED:  May 16, 1995
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PAGE THREE

The pituitary, left and right lobes of thyroid and left
and right adrenal glands shows no gross abnormality.

-DATA:

One sample of blood is submitted for carbon monoxide.

1.
2.

Presence of soot in the tracheobronchial tree.
Bronchopneumonia.

3. Aspiration of some material.
4. Mucous plugging of the secondary branches of the

bronchial tree.
5 . Congestion of organs.m
70:

More than 80% second and third degree burn.
Generalized swelling and edema.

GAlEEmmDF=BTB: Smoke inhalation due to thermal injuries.

Associate Chief Medica Examiner

FL:lb



* . E& &my Health Department Erie County Medical Examiners  Oace

$1 Case’# Y/z -7s 9s%&/&c  /LToc An%w~w?- t;l

Reported  by: cl/l~nG~ /CL- Phone:

b0 /-/& y&
Name: .. KU&-~ L/oA&I~~

DateI/“’5 i Li l

Medical  Examiner. Dr.BA/i.
Time call received.9sLn@7

Time referred to ME.l 4*
0 .

ti@iJ
Viewed at scene:  yes no Time wagon called: am/pm +--

Time wagon arrived at morgue: am/pm

-Date of birth: I&!?/ 3 . Date&Tmeof  death/found:  S//r 04 %n/prror app. age: k

Sex:  M Race: White  c] Black q HispanioEf( Other Cl

Address:

Place of

Private  residence: q Hospital: DOA n Nursing Home: q Street/Road:  n Other:

Apartment:  n ER [I Date / time admitted: A.lL!&L-,  at ~LC,~IT@

Medical &cord # GOZ4W 0 3s

Cit@%wn 13 ViJlage 0

MD hbwf~ /r/pnaa .

Medication  / other:

Positon of body: Face up 0 Face Down 0 Unknown q
Condition  of body: Fresh r”l Decomposed  n Embalmed 0 Burnt q ’
Motor  Vehicle Info. Driver c] Passenger q Pedestrian  Cl &lted: yes / no

Type of vehicle: Car q Truck [7 Motorcycle  c] S mi-truck 0 * Boat fl Farm equip; q Other C
Date injured:1 Time: am/pmr &‘c

- ficIg- fig at Wprk? --wfG9

Case refused 0 By whom: Med. Emiiner [7 Morgue  Keeper ci

Reason for refusal:

Physician  who will issue Death Certificate:
-w.

Place of issue or phone number: . . .

Cause  of

CASP #

Death:

Report taken
I

by

Yiz -wc- Deceased’s last name: $fifliA60- - -



Batl Dist. Time

844 1854
Day of Week
Wednesday

Month
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Year

1995

“r~;f~o’o”~eQ!. $4~y~~f:  c$;M&s~o SmokeyDee:oaors:  (Y) (N) yysbat@ (Y) (N)

Officer in Charge Member Making Report Eng. Co. Platoon
B44 Mehltwtter BA/JM _- 37 ?nd

Name of Injured Name and Address of Killed

STATEMENT OF INJURY

YRS) DIED 6-11-95
CAUSE: dtiILDREN WITH MATCHES!!

.
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1. CASE NO. 2 INVESTIGATOR’S ID 3. OmCECODE

951020HCC2010
EPIDEMIOLOGIC

4. DATE DF
ACCIDENT

aswoPssoFaaDENlOR~MPL4lNT Cn Auqust 28, 1995 an-8 year old boy intentiohally set fire
to a sleeper couch in the living room of his home with a cigarette lighter after

kinq prompted to do so by another sibling. Five fan units in operation in the home

at the time afded-tff&---spread of fire to other pkts of the home- A 5 year old child

Iv left behind in the rush to exit the‘home. The official cause of
. .

death e at Ion due to fire inhalation.

Home
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2l.cAsEsouRcE

Multi c l9 Newsclip
2& PERMSSlONTODlSClOSENAhES .
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951020Bcc2010

8YmIOPSIS :

On August 28, 1995 an 8 year old boy intentionally set a sleeper
couch located in the living room of his home on fire with a
cigarette lighter after being prompted to do so by another
sibling. Five fan units were in operation in the living room at
the time which blew burning particles from the couch into other
areas of the home; rapidly spreading the fire.

Two adults and four children fled the fire safely, however a 5
year old girl was accidently left behind in the rush to exit the
burning house. She died of asphyxiation due to fire inhalation.

This IDI was initiated by a newsclip (Attachment 1). Information
contained in this report was obtained from the Peoria County
Coroner's Inquest Report (Attachment 2), and from interviews with
a Captain of the Peoria, IL Fire Department, and the Peoria
Police Department.

'According to the captain of the Peoria Fire Department, the home
involved in this incident was an old, bi-levelwood frame home
that was in poor repair. He said the first level consisted of
four rooms, including the living room and that the second level
was a partially finished attic.

The fire captain stated that seven people occupied the home
including an "older"  female and male along with five children.
He said the children ranged from 2-10 in age and that they were
the grandchildren of the female homeowner. He said the
grandmotherhad taken custody of the children due to family
problems in an attempt to keep the family together.

_

'The fire captain stated that the first level of the home
contained three couches, one in the living room, and two in other
adjoining rooms. He stated that after the fire it was discovered
that the couch where the fire originated was an "old, large
couch" with hideaway bed inside. He said that the couch was
totally consumed by fire and that the only thing left was the
couch's metal frame. The fire chief stated that another couch
was located in a room just off the side of the living room. He
said that at the time of this fire, the homeowner (grandmother of
children) and her 5 year old granddaughter were asleep on this
couch when the fire started. He stated that the doorway leading
to this room was extra wide (approximately 7 feet) and had
"double doorsn leading into the room. He said the doors were
opened and that this coufch was placed in front of the doorway,
blocking the entrance, and leaving an approximately 1.4" space
for people to enter and exit the room: (No photos or internal
diagrams of the edifice involved in this fire were on file at the
fire department.)



951020HCC2010
Attachment 1

ACCIDENT INVESTIGATION REQUEST FORM

Document Number G5AOO35

Date of Incident , 9128195 Category I.D BUNN251995

Follow-Up Requested Hazard Analysis X S e c t i o n  1 5

Type Follow-Up Requested Telephone Call On-Site

Headquarters Contact Kimberlv Lona (3011504 -0470 Ext 1269.

Backuo  - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message

Conduct a investigation of this case caused by a child playing with a cigarette lighter
that ignited a couch. Find out what part of the furniture ignited (if possible). If second
hand furniture, find out how long in possession. If furniture still available, collect
sample, following page 9 of guideline for sample collection. I

Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved. Please obtain fife incident reoort. medical
insurance, and anv other reDort of incident. Comolete Data Record Sheet in
guideline.

Person(s) to Contact Peoria. IL Fire Officials and Local Officials

.
Guideline Number 19 Uoholstered Furniture Fires

-

Requested By Kimberly Lona

Tasb Numbe

Assigned to a
Date

-; --.__ _ -.-.- _
CPSC-Form 324 (2190) ---,_-

A - - -
- -

. . .: . .-



Cl Family apparently .
tied to extin&ish
couch, waited 5 mikes
before calling for help.a .

OLORU - Poor judgment

I

and chaos may have -used
- we&ok  &year-old

khe fire to a W-rubber  sofa
Mnci) throughout the home,”
Russellsaid

RLLssell reported his investi-
gation ~vealed two adults in-
dde the home tried to douse
tie 8ofa with water and r+
move It from the home before
calling the’ &z department.

-.
It appears the sparks were

bbwn by the hs and caught
4he living room on ilre,  Russell- . said “It ums 80 much confu-
sionjnside the home,.tbey  did. -

OCT 12 1995

w a s  pmaounced
dead at IO:10 p.m inside the
home by Peoria County Dep-
uty Coroner Dan Heinz. A pip-
liminary  cause of death was
smoke inhalation, Heinz said.

c

+hf&,omed&~

er, ‘ku&ecl  $30,000 damages
anh~~~ruled a total loss, Rus-

was found be-
a melted toy

nretruck, Russellsaid
The w i n d o w  fhns wgm

with  a c@.EU U&W.- nrYrt gofng rUn @ inside  t h e
XlentaUy set the living worn on how and may have spread

aotgetach8ncetQchtcLto
see if everyone made it out
safely,“’ Russell  said.

Twenty city ilrenghters  8.r.
rivedwithinthreeminutesand
found flames comln from the
son4_windows.  The Lnghtem
were able to bring the blaze
under control in 20 minutes,
?%ussellsaM.

.
. ..

‘Thepwximumtm!
bugs between the  child
rtarttngthetiandtrybgto
call the &e department for
help,” Russell a&i. The ilre
hadagoodjumpanua7nves-
t&dms imild n o t  itnd  a n y
srpoke  detectors  Inside  t h e  _ _ - -  -..
home, RusselI  said.

Thefamilylost in
.the We,  Russeliie  :
American  Red Cms~8~4~~
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POLICE, FIRE & COURTS
. .

Girl, 4, IedCF -. -_gutted
in ho&e fire
?EoRlA - A 4yearlold  gfrl

died  when a ti believed to
ha= been m by children

e Sdenkcation  of the victim
had not been released by the
Peoria ‘County corOner*s  office
late Monday. There were no
utherinjuries. -

Peoria  Fire Chief-e Rus-
ae.ll said preliminary’Investiga-
t4on  revealed there were six or’
8even  people, including two
adults, in the home when the
B.R  started. He said authorities
believed the ALE was caused by
cHk@n pIaying  wlth matches.

Tireflghters  f o u n d  t h e
&year-old  behind a couch on
the W floor  of the house. All
others in the house we= ac-
counted for, Russell said. Peon
in Police CapL John Stetson
8aid there wee no smoke de-
tectom  in the house.

.

.
. .
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PECRIA  FIRE IZEPT

F I RE I NC II DEN1 HEPCRT I NG SYG’TEM
F I R E :  INCIDEt$l-  INFCRMATICN

INCIDENT  N O .  .I 9 5  005984 EXFl ND: CK) MYTE: 0828% DAY  # : it Cd..AFit*i  T TI’IF  : ? 13027
-------------------------------~.-- NGPPGT I VE --------~-~.-L-------------------

FD R E C E I V E D  SE’JERAL  C A L L S  Qb! it&S FIRE SAYIN& T H A T  THE  F I R E  t;&$
---a-

A T  T H E  B A C K  OF THIS  HOUSE AND THAT THE’RE  WAS EELEIVEI, TO EE fi
C H I L D  TRAPPED  I N S  I D E ,  It2 FXtU7’E  E;-- 1 CALLET>  FOR AT;’ EXTRA  Et!GI ijE ’
CQMPANVtE-1-j. l..bWN  E-4 ARRT?/AL  ACTING CAPTAIN  k’OtFf%.v’ER-  CALLED
F O R  A N O T H E R  E N G I N E  ( E - 3 ) .  E - 4  S T A R T E D  G D E F E N S I V E  ATTFXX.  lJMI\.E
ENGINE 2  LAID F R O M  K R A U S E  Til E-k, B-1 ASSlJMEQ  CaMnaNr, IWJI)  i3AVE
Tt=i& INI 3’ J A L .  REPi3RT OF A TlK!  BTORY tKklSE FULLY  1 r&‘OLvED 4 ,914~  ~s)::~‘r)
FQf?  A 2-1 i ALARM. E-3 l+JAS ASSIGNED TU THE R E A R  ALL&Y  AL,@?lG  bi1  Ti-i
T - i . E-i W A S  kSST GNED  T H E  S.ECOt<D  FLOOR FOR A W&$X’,  SEGRCH . 1*!1-!  I I..F:
E-4/-E-2 ATTGCKED T H E  P’tFt  IN iXl)Y  tiF F I R E .  T-i+ S E T  UP FFN At4D
A S S I S T E D  I N  T H E  S E A R C H .  CXLCO k’GS  C A L L E D  TO C U T  SERVICE u*T Tt.iE
POtwE  m G M T  WAS A S S  lGNED T O  T H E  TASK OF F&HAP  Irl TkiE PPl’<l~i.  1 NG LO7
JUST WEST @F THE FIRE OFF OF KRAUSE.
F/‘F NQLAPd  CJHXLE  SEARChXNCj FIRST FLOCR F O U N D  T H E  CHLL’1’),  FOUR YEAR
OLD  FEWALE! QtJ THE FLCiQR  P E H I  N D  k Cc)l.ICt.i  If.! TtdE

--_ --
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Ff’WtVf tIVEb.83 RCICWBEDRUOM  OF THE HOUSE. ALL ‘JIT&L PERScjtqdEL  k’ERE
we..

NOTIFED c-1, C-3,  POLICE. AND CORONERS OFFICE. IfiVESTISATIOhj
6t#i1ED  AS soot4 AS T H E  F1R.E W A S  KNOCKED DOldN  ENOUGki  l-Cl CLEAR J-WE
SMQKE FROM THE ~UILDlNG+.=,FAMLLY  WAS TAKEN TO THE INTERVIEW RQOM
AT PPD AND If%‘ESTIGATm-:wSELL
USED A LIGHTER TO SET

FOUND THAT AN EXGHT YEfiR OLD BOY
E.

HISTORY  OF FIRE SETTIU
THIS EIOHT YEAR UtJ BclY H6@ A

1992, P E R  CAPT. RUSSEL
THE SAME HOUSE Qh!  F: IRE fib!

STANDBY COMPANIES E-15 FRQIl  0100
E-3 FROM 0330 HRS TO 06QO H R S

YQVES TO Ct3VER E-i 1 TO STATlClN 4 .
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OFFICE OF

CORONER P e o r i a ,  I l l i n o i s ,September 14, 1995

OF PEORIA COUST‘ST
EVIDENCE given at the Coroner’s Inquest on the body of

, deceased;

, after being duly sworn, testifies as follows:

I - N - D - E - X

DANIEL S. HEINZ . . . . . . . . . . . . . 1

DAVID ZACHKs'i- . . . . . . . . . . l . . l 3

RAY RUSSELL . . . . . . . . . . . . . . . 7

PHILLIP A. IMMESOETE, M.D . . AUTOPSY REPORT

TOXICOLOGICAL REPORT

VERDICT
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A++=rmhmn-- -
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. OFFICE OF c

CORONER Peoria, Illinois, September 14, 1995
OF PEORIA COUNTY

EVIDENCE given at theCoroner's  Inquest on the body of
.

, deceased;

, after being duly sworn, testifies as follows:

CHIEF DEPUTY CQRONER DANIEL S. HEINZ:

Okay, Ladies and Gentlemen, this is an Inquest into the death of

, who was pronounced dead

a t  1O:lO p . m . , on August 28th, 1995. The circumstances of her death,

we'll learn from the officer and the fireman present to testify.

Members of her family are present and I will verify the family

history. The purpose of the Coroner's Inquest is to determine only

the time, date, place, and manner of death. This is not a criminal

nor a civil action. It is the duty of the Coroner's ,Jury to listen to

the evidence presented, bring in a Coroner's Verdict just according to

the facts that I have mlentioned. However, the Jury has a right, if

they wish, to make some type of recommendation based on whatever the

evidence might show. date of birth is June 4th,

1990, born in Peoria. mother's

name is --maiden name is- It was the wish of the

family that Simon's Mortuary have charge of the arrangements and

burial took place on iseptember' lst, 1995, in Lutheran Cemetery,

. located in Peoria, County and State of Illinois. The -cause----f death_ -.

by autopsy is suffocation due to inhalation of fire.



OF PEORIA COUNTY

Peoria, Illinois, September 14, 1995

EVIDENCE given at the Coroner’s Inquest on the body of

. . . -- r _ , deceased;. .
DAVID ZACHMAN

CORONER continues:

, after being duly sworn, testifies as follaws:

Q*

A.

Q.

A.

Q-

A.

Would you please state your name, occupation and city of residence?

David Zachman, I'm a police officer for the City of Peoria and I live

in the City of Peoria.

Okay, Officer Zachman, did you receive a call, ah, involving

Yes.

Q-

A.

Can you tell the Jury the date, time and place of this call?

A call was received at the station at 9:30 p.m. on August 28th that it

was, ah, to respond to a fire call at

Upon your arrival, what did you find at

The front of the house was already engulfed in flames. There was one

engine present and there were a number of children that had been in

Q.

the house that were across the street at another house.

Ah, did or had at this time anybody told you that there might be

another person inside the house?

A. Yes, as a matter of fact, when the call was dispatched they said there

might be somebody inside and in talking to the kids, we-we-led to.

Q=

A.

believe that there was another child still inside the house.

Did anybody indicate what may have started this fire to you?

Ah, not at that time, not 'til later down at the station.

3



. OFFICE OF

CORONER

1 - .
. . .

Peoria, Illinois, September 14, 1995

OF PEORIA COUNTY

EVIDENCE given at the Coroner’s Inquest on the body of

.- .

DAVID ZACHMAN
, deceased;

, after being duiy sworn, testifies as follows:

Q* Was the fire-department actively trying to suppress the fire when you

arrived?

A. Yes, like I said, the first engine was there prior to us 'cause we

were on another call and, ah, they were, they were getting water on

the front of the building at that time.

Q* How involved was the fire when you arrived?

A. Ah, very involved with lthe front of the building. As a matter of

fact, when I, when I first pulled up, not knowing the circumstances of

the fire, ah, my initial opinion was that it had burned, been burning

for some time, which in f,act, we later found out not to be the 'fact.

Qa Upon interviewing the people that were in the house, .ah, was there any

indication of alcohol use or,-- to you that you would have noticed?

A. Well, I, I didn't interview --I

Qa O k a y .

A. ' or? Ah, I talked to both of them outside the house.

-was pretty much just sitting around, he had some minor

injuries and-was, I'd dealt with for years. I,--

---Q* Okay. Richard was a frie:nd of- is that right?
- -

A. Yes, they lived together.

4
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OFFICE O F

,a CORONER Peoria, Illinois, September 14, 1995
OF PEORIA COUNTY

EVIDENCE given at the Coroner's Inquest on the body of

. .>.? deceased;
DAVID ZACHMAN

, after being duly sworn, testifies as follows:

Q* And he tried-to rescue, ah, .

A. Yes, he was,-- my understanding from the investigators is he was trying

to, ah, get the, the initial burning object out of the house. He got

stuck in the front door. Due to some house fans that were operating

inside, it caused the fire to escalate and he apparently did try to,

ah, make sure everybody got out of the house but wasn't successful.

Q* Any questions from the Jury from this witness?

JUROR REED: Whose house was this?

A.

JUROR REED: and she's,--

A. She's the grandmother of the little girl. She was in the house but

laying down.

JUROR LUETKEMEYER: So that's why she,--they didn't know exactly where she

was, a s  a  g r o u p  o r , - -

A. Something,--the, the kids, . once. outside the house and once the

emergency people were there, they pretty much said, yeah, she's still

in there and we know where she was and where she was laying down, but

i t ’ s , it’s just the way the whole thing got started andbecairse of the

fans ,  Mr . Russell can explain that much further and because of the

5



L OFFICE OF

CORONER
OF PEORIA  COUNTY

P e o r i a ,  I l l i n o i s ,September 14, 1995

EVIDENCE given at the Coroner’s Inquest on the body of

, hecqsed;
RAY RUSSELL

, after being duly sworn,  testifies as follows:

CORONER continues:

Q* Would you state your name, occupation and City-of residence?

A. My name is Ray Russell, I'm a Captain for the Peoria Fire Department

and I am a Fire Investigator and I live in the City of Peoria.

Qa Okay, Ray, ah, did you respond to the scene of this fire? -

A. Yes, I did. Ah, ah, shortly, ah, shortly after the fire was called

in, they, ah, they called1 for me and I responded, ah, immediately.

Q* Upon your investigation, where, where was, actually

found.in the house?

A. was found, ah, in a little room, ah, adjacent to the room that

where the fire eventually started, ah, lying down. Ah, it looked, it

appeared to me as though she were trying to get to a closet and a

closet close by, ah, and that is normal for kids her age to try and

find a place to hide for safety; under beds, in closets and things

like that. You know, it appeared that she'd tried to get that, ah,

closet.

Q* Okay. In your investigation, do we know or were you able to determine

what was the initial cause of the fire? -.-- -.-.

A. Right, we were. Ah, the fire, the initial cause of the fire was her

eight year old brother hIad intentionally set a couch on fire in the,

ah,  l iv ing  room.

Q- Okay. With a lighter or matches,--



‘I OFFICE OF

OF PEORIA COUNTY
Peoria, Illinois, September 14, 1995 .

EVIDENCE given at the Coroner’s Inquest on the body of

NICKOLE JAMARISE' HOPSON --. . . . - . .- . . . ,__ ._ ,,, deceased;
RAY RUSSELL

after being duly sworn, testifies as follows:#

A.

Q*

A.

Q*

A.

-. -

It was a-type lighter apparently.

Has he been known to play with fire or in the past or,--:

Yes, he, he, ah, set, in 1992, ah, it was kind of ironic, he set the,

a h , that very house on fire at an area about two feet away from where

was found and burned a large hole clear through the floor into'

the basement in 1992 and that was an intentional set fire also.

Okay. Will you explain to the Jury the testimony that Officer Zachman

had given, the action of the fire and the fans?

Right. When I first appeared, ah, ah, come on the scene and went .

inside the house to investigate, I was, ah, a little skeptical about

some of the stories that, ah, that the fire had started on ai on a

bed, ah, in this one particular room because the fire had spread so,

ah, quickly throughout the two rooms, they were pretty much even

burned and I was under the opinion that, at that time, that maybe, ah,

that there was foul play but we got into it farther and found out

that, ah, Mr. had tried to take a couch out the door but it was

a hide-a-bed type couch and is a fairly heavy steel framed couch and
-- -.-- - -

it got wedged in the door and the mattress and some of the stuffing

that was out of foam rubber and that is a petroleum base product and

when three big fans circulating the air in these two rooms because of

8
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OFFICE OF

.” CORONER
OF PEORIA COUNTY

Peoria, Illinois, .-September 14, 1995

EVIDENCE given at the Coroner’s Inquest on the body of

RAY RUSSELL
, after being duly sworn, testifies as follows:

JUROR CARR: He did?

A. Yes, ma’am, he certainly did and so did the other children. And he

told us that he said that one, ah, one of his brothers got a, ah, got

the lighter, and he described the lighter in detail, out of a bowl

where they kept them and he gave it to, ah, tow and told him to

set the.couch on fire and he did. And to think of it, mfs other.

brother was laying on the couch sleeping, it was the one he set on

fire.

JUROR HOGAN: Did the couch being pulled out, ah, block the doorway and,--

A. Yes ma'am.

JUROR HOGAN: --and it did block an avenue of escape?

A. Right. Then- got the kids, after they got the doorway blocked and

couldn't get out, the got the kids and all weht outside and' out

the back way. And after they got out there and found out tha

wasn't with them and apparently, ah, Mr. tried to get back in

to get the little one but the heat, I mean, the smoke was so intense

by that time, that he couldn't get back in, I mean this fire burnt
- _ very hot, very fast.

-. --_- -

JUROR REED: And who has custody of her children now?

.

12



l OFFICE OF

CORONER . Peoria, Ilbnois, September 14, 1995

OF PEORIA COUNTY

EVIDENCE given at the Coroner’s Inquest on the body of

RAY RUSSELL
-. . _._ , after being duly sworn, testifies as follows:

A. Ah, of that-I have no idea. There was a report turned into D.C.F.S.

and after that, I have no idea.

JUROR LUETKEMEYER: So you don't- know what happened to the boy that set the

f i r e ?

A. No ma'am, I have no idea. And, ah, it's been, --unfortunately for him,

there's probably not a thing we can do about it.

Q- Any other questions? Okay, thank you. This concludes the testimony

for the Inquest on the Jury may retire to reach a

Verdict.



HERBERT H. BUZBEE, CORONER
OFFICE OF PEORIA COUNTY CORONER

PEORIA, ILLINOIS

.

A U T O P S Y  R E P O R T

AUTOPSY NO: 95-1172-115

SEX: Female RACE: Black AGE: 5 Years *

DATE PRONOUNCED: August 28, 1995 TIME PRONOUNCED: 1O:lO p.m.

DATE OF AUTOPSY: August 29, 1995 TIME OF AUTOPSY: 2:00 p.m.

LOCATION OF AUTOPSY: Central Illinois Mortuary Services, Ltd.
Peoria, Illinois

BODY IDENTIFIED BY: Tag.

HISTORY: The deceased was found at the scene of a house fire on
floor of her bedroom at her Grandmother% residence, City of
Peoria, by firemen on August 28, 1995.

CAUSE OF DEATH

(a) Suffocation

(b) Inhalation of fire

(cl-. -.

INTERVAL

Minutes

Minutes

---- -

OTHER SIGNIFICANT CONDITIONS:

R . -
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Page 4 NICKO:LE &&I& HOPSON A95-1172-11; -

There is a blackened orall mucosa with a protruding tongue. The
face and facial features are burned. The oral mucosa is burned.
There soot in the trachea and major bronchi.

There is soot in the esophagus and the cardiac portion of the
stomach.

There are no cuts, lacerations or abrasions seen.

WITNESSES AT THE AUTOPSY:, Detective William J.. Calbow, Officer
Dave Roger of the Peoria Police Department and Lynn Wahls,
Diener.

PHYSICAL EVIDENCE PRESERVED: None.

UNUSUAL PROCEDURES: Portions of the scalp are removed for
dissection because of the severe burning of the scalp. '.

TOXICOLOGY: Blood is talken for carbon dioxide determination.
- *

X-RAYS : X-rays are reviewed. No fractures are seen.

SUMMARY OF SIGNIFICANT AUTOPSY FINDINGS: This is a severely
burned body with only portions of the right lateral thorax, the
right flank and the underside of the right arm remained
uncharred. The fingertips are burned and the toes tips are
burned. There are large areas of skin missing over the entire
body. Some of the skin is preserved on the back. All areas of
skin are burned.

The brain has large areas of scalp missing. This is particularly
true on the left side of the scalp. Only a portion of the right
side of the scalp measuring approximately 10 centimeters by 6
centimeters remains. The underlying bone is whitened due to the _
intense heat. On cut section of the brain, the tissue has an
increased firmness secondary to intense heat.

There is a blackened oral mucosa with a protruding tongue. The
face and facial- features are ‘burned. The oral mucosa is burned.
There soot in the trachea and major bronchi.

There is soot in the esophagus and the cardiac portion of the
stomach.

There are no cuts, lacerations or abrasions seen-.
- -.- - -

MEDICAL OPINION ON THE CAUSE OF DEATH: The deceased died of
suffocation due to inhalation of fire.

OTHER SIGNIFICANT CONDITIONS

.#iiigk&r
Date Signed: D

: None.
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THE! METHODIST  MEDICAL  CENTER OF ILLINOIS
221 Glen Oak Ave. Pwia Il. 61636 (309) 671-2518
FORENSIC  TOXICOLOGY  LABORATORY

Thomas Webb M.D. Director of Laboratories
Eric Frow Ph.D. Scientific Director

TOXICOLOGY  REPORT

CaseName:  -
Age: 5 ‘--
Accession’#: 95-241-l  3 14
PathoIogist: I m m e s o e t e
Coroner: Peoria county
Date of Report: 8-29-95
Specimen Received Date: ’ 8-29-95
Date of spkimen  collection: 8-29-95
Specimen me: BIood

Carboxyhemoglobin  = 5 1%

Signed

JUDlTHWETZEl  --- ~z
MT(i!SCP)

A



stats of xll.lin*, u.
COUUtJOfPOOd >

-A N  I N Q U I S I T I O N

toQt tukerfor  tA8 Peoplr of* State ojluno&.at the Coroner's Office ,in

the City of Peoria l in raki COUUQ  of Peo+ia, on  t&8 - 14th

w0f. SeDtenber A_ D. 18 9-0 befm  me, HERBERT  E BUZBEE,  Cbmur in

aniifor raid County, upon  vi&w  of d body of

then  and thme lying  de& upon th oatha clfrir  good  and bwful  nun  of ti raid County,  wbo  bring  duljr nom-n to in-

her - &a* do 8ay upon tbrir oa

-lying~~~~  Central Illinois Mortuary Services, Ltd.

Citv .of Peoria Covrrty of Pmri4  Stcate of Ilkioir,  cam8  to ,-a&
and wasfound.  and pronounced:deaTabout  the hour of 1O:lO P.M., DST, August 28th, 1995,

County and State aforesaid, from

suffocation due to inhalation uf fire, sustained about the hour of 9:30 P.H.#  DST,

August 28th,  1995, A.D., at her I

aforesaid, when the said deceased was the victim of a house fire, causfng  said injuries..:. .
We, the Jury, find from the ewidence  presented, that this death is a reckless homi-

cide, and'reconrmend  that the Peoria Police Department and the Peoria County State's

Attorney continue their investigation  and take whatever action is deemed necessary.
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INVESTIGAT ION GUIDELINE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form  182, Epidemiologic Investigation Report

along with a copy of the Fire Incident Report)

Task Number.. 9w20 fee 2 (3/oI n c i d e n t  D a t e

A. PRODUCT DESCRIPTION: I Sofa/Couch (7 Chair
H

Sofa bed 0 Other

1. Was upholstered furniture slipcovered? 17 Yes 0 No
F

Unknown

- 2. Had it been reupholstered? /7 Yes ‘0 No
#

Unknown

3. Manufacturer/Distributor/Brand .,’ ~d-b wvl

4. Purchased: 0 New I Used Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: @+ ,b Furniture Age y&-w*

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0 Skirt ! Seat cushion I Inside back I Inside arm

/ B a c k 0 Side
s

Underside 0 Crevice

/ Welt Cord /7 Tuft 0 Other

.C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION  (if appropriate):

17 LT 5 yrs. old
F

5 - 1 4 0 1 5 - 6 4 0 6 5  +
-.

D. PRODUCT INVOLVEb  AS HEAT SOURCE AND TYPE (Check):
-.- -.~ -

Lighter

.
Match Candle Heater- - . Fireplace

Other (specify)

Unknown

1
P a g e  1 0  o f  1 1



INVESTIGATION GUIDELINE

If lighter, specify type: ff Child-resistant 0 Not child-resistant

If match, specify type: 0 Book 0  B o x

If heater, specify fuel source and distance from furniture:

Unknown.

_ II U n k n o w n

‘f

Fuel source

E. DETECTION OF FIRE

Distance from furniture

7. Detector (smoke, heat, c.o., sprinkler) present?

L7 Yes U No
%

Unknown

If yes, specify type: -

8. Detecter went off (alarked)?

0  Y e s II No Unknown
I F

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?

F .  VICTIM(Sl

Number of Deaths

G. Socio-Economic Data:

Q Number of Injuries

1 1 . Education level of head of household:
I

FLess than high school

12. Total household income:

17 High school U Some College

I LT $15,000 --q.ooo - $34,999 - -  u $ 3 5 , 0 0 0  +-- - -

13. Approximate home market ,

I n0.

0 Rent

1
General Description: Provide general description, including all other relevant factors and information

on the investigation form. ., . . -

4
P a g e  11 o f  1 1
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.. .. . . bI 951024CccZ126

. PRE-AccIDmT:

A three year old boy lived at home with his mother and
grandmother. This was a modified Cape Cod style, wood frame
house. The mother was in one corner of the first floor, working
in her computer room. Her three year old son was in the
diagonally opposite living room on the same floor. While the -
mother was busy, the boy entered the computer room and took the
cigarette, lighter from his mother's desk, without being seen.
The boy then went back to the living room.

ACCIDENT:

The mother heard her son scream. She came into the living room
and saw an upholstered chair on fire, and her son standing in the
middle of the room. The mother put the boy outside and tried to
put out the fire. This was unsuccessful. The smoke was too
thick. The phone did not work. She went next door to call 911
for the fire department. The firemen put out the fire.

The fire was contained to the living room. The living room front
window was blown out due to the heat. The kitchen and
stairwell to the second floor suffered some fire damage.

POST-ACCIDENT:

The boy admitted to the fireman, policeman and his mother that he
used the cigarette lighter to start the fire.

The cigarette lighter was not recovered. The furniture was
completely burned, and thrown away.

P R O D U C T  IDENTIFICATI~:

Neither product was identified. The firemen did not recover the
lighter. They never saw it. The family did not respond to my
letter or phone calls, so no data was obtained from them.

: I STANDARDS:

There are CPSC standards for cigarette lighters and for
upholstered furniture. It is not known if the products involved
met these standards.

ATTAC-Sr

A Fire report.



INVESTIGATORS

951024CCC2126

BURBANK FIRE DEPARTMENT
--

CAUSE & ORIGIN BUREAU

REPORT OF FIRE IN V E S T I G A T I O N

(~RSVILEGEDA#DCONFIDENT~AL)

LT. HARPER CAPT. KREIL

F I R E  # 952062 SEPTEMBER 22, 1995DATE

- TI M E  OF AL A R M  U=XSW TYPE  O F  ALARM S T R U C T U R E  63 H O U S E  F I R E

W I N D  DIRECTION  WEST  9mph . WEATHER CONDITIONS PARTLY CLOUDY-

OWHER OF BUILDING: .
PLACE OF biFLOYMENT ~IWWN

J OB T ITLE UNK

TELEPHGNE No, - - ADDSESS

D8IVER’S-LiCENSE  ******** .- SOCIAL S ECURITY NoI _ ************

, CAR L 1 C ENS E *********~*~i~& TELEPHO~ !bt ********

DESCRIPTION  OF OWNER OF B~JILIHNG --
RACE Y/FA GE 48 . HEIGHT WE I GHT HAIR EYES

-yam*  -c-

OCCUPANTS OF BUILDING:
P U C E  OF b!PLOYMENT  z********** .: * .

JOB TITLE

TELEPHONE  No, . ADDRESS  - *
.

DRSVER’S  LICENSE

CAR LICENSE

SocrAt SECUR~TV

'TELEPHONE No.

’DESCRIPTION  OF OCCUPANT OF BUILDING -L

RACE W/F AGE 30 HEIGHT

No
. ..B

i"fE-MT . - HAIR -..

7 .
EYES - -*-

.-. -- *. . ;- .



c l 'IN%RANCE:.

&q~pNy PRUDENTIAL INSURANCE  Co. ADCRESS 7000 w. 111th ST ' TEL, 708/361-5510

AGENT ROBERT SETLIK /iDDRESS ~. TEL 8

. ASSURED A DDRESS _ - TEL b

ADJUSTOR ADDRESS

AMOUNT P OLICY #- TYPE

TEL a
EFFECTIVE DATE'

DAMAGE: 120,OOO.OO STRUCTURE 60,OOO.oO PERSONAL PROPERTY

EVIDENCE:.
&AT  WAS FOUND DIScuSSED

OF EVIDENCE

MODE OF OPERATION: AGGRESIVE OFFENSIVE OPERATION. . --

WITNESS-ES:
NAME

.

ADDRESS

.PHONE

blPLOYMEN1

l

CITY * STATE

SOCIAL  SECURITY No. .’

JOB TITLE .

SCHEDULE TIME ON JOB :. .

ADDRESS P HONE . .

D E S C R I P T I O N: A G E HEIGHT WEIGHT tiAIR -EYES
. . .

FINANCIAL STATUS: .

. . . .
.. . .



COURT ACTION:

DEFENDANT ADDRESS _ TEL 8 -
l

AGE SEX

- DATE TA K E N  T O  COURT

OCCUPATION

CONTINUANCES

CHARGES (SECTIONS)

C OMPLAINTANT -. ADDRESS . TEL 8

NAME AND ADDRESS OF C OURT -

PRESIDING JUDGE

PF&ECUTING ATTORNEY

DEFENSE ATTORNEY -

GRAND JURY

C O R O N E R' S I N Q U E S T

DISPOSITSON  OF CASE -'.

AMOUNT OF BOND .-
CASE # DOCKET # PAGE #
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SWE OF ILLINOIS  OFFICE  0F THE  STATE FIRE MARSHAL
1035 STEVENSON DRIVE, SPRINGFIELD, ILLINOIS 627034259

@PROPRUlE  BOX. l
ONLY ONE CODE PER FIELD OU  SECTION-

structureFire $r 11 Trees/BrushGass Fire 0 14
)utside of Structure Fire q 12 Refuse Fire 0 15

Vehicle Fire 0 13

Extinguishment @ 1

I

NoneE
investigation  Only 0 3 ReC&l!dOl

IXED PROPERTV  USE
-u--,

Not Applicable 0 008 Vacant Lot 0
1 -Family Dwelling-Year a

936
411 Railroad Right of VVay 0 951

2-Family Dwelling-Year 0 414 Limit Acces/Divid t+vy 0 961
3-6 Unit AptITenrntIFlat  0 422 Paved Public Street 0 962
7-20 Unit Apt/Ten&Flat  0 423
+ 2OUnitAp/Temnt/F(at  t3

Paved Private St/Way 0 963
424 Unpaved St/Rd/F’ath 0 964

Zesident  Parking/Garage 0 881 Uncovered Parking Area 0 965
Vacant Property 0 915 .

Telephone Direct p 1 Direct Verbal Report 0 5
Private Fire Alarm 0 3 Telephone Tie-Line 0 7’

Radio 0 4
. Lo-

q0. FIRE SERVICE PERSONNEL y0. ENGINES RESPONDED
RESPONDED

IQ1 I 3
WMBER  INCIDENT-RELATED INJURIES :

_

IGNITION FACfOR .

hcendaly-No  civl Distrb 0. .slqKamoGvlDistrb0
Abandoned Material 0

lMdestconbiopen~0
Child Playing

c#nbst#/TooGoseHeat I!!!
Part FaiiureAeaWBreak  0

11
21
31.

‘u
E

Shrt  GctIGrnd  Fault 0 54
Other Elec Failure 0 55

lack of Maintenance 0 56
Backfire 0 57

Unattended Operation 0 73

FIRE SERVICE
COMPLEX

OTHER

Dwelling p41 Road 0 96
Apartment 0 42 No Complex 0 98

Shopping a 58
Farm 0 65 - 0 - -

Campsite 0 93
AREA OF ORIGIN

Lounge Area p 14
5leepRmUnderSPeople~21

Kitchen/Cooking Area 0 24
Trash Area/Container 0 46

GaragelCarportlStorage 0 47

Tram EqplPassagr  Area 0 81
Engn Area of Trans  Eqp 0 83

Railroad Embankment 0 91
Highway/Public Way/St 0 92
Lawn/Field/Open Area a 94

FORM OF HEAT OF IGNITION TYPE  OF MATERlAL  IGNITED

Spark/Gas  Fueled Eqp t] 11
Heat/Gas Fueled Eqp 0 12 -
SparWLiq  Fueled Eqp 0 13
HeatlLiq  Fueled Eqp 0 14

Short Circuit-Bad Ins1  fl 23
Short Circuit-Umpec 0 24

Overloaded Eqp 0 27
Cigarette 0 31

Match a 45

Open ,Fire 0 47
Backfire From Engine 17 48

Friction. 0 51
ReignitionlRekindle  0 55

Properly Oper Elec lEqp 0 56
Fireworks 0 63

Lightning Discharge 0 73’
Radiated Heat 0 82

Gasoline 0 23
Fat/Grease (Food) t] 31

Plastic-unclassified  0  4 0
Rubber 0 Sl

Grass/Leaves 0 54
SawnWoodD63

Untreated Paper 0 67
Man-Made Fiber a 71

Cotton/Rayon 0 72
Multiple Types 0 97

0 - -

- 0 --

- 0 --

,A0 &I1 I 1NO. AERWAPPARAWS  W#)NDED 1 NO. OTHER VEHKLES  RESKMDED

lWiO lOlc7l’
NUMBER  INCIDENT-RELATED FATALKlES

FIRESERVICE I&
MOBILE PROPERTY NPE

(If any, do line  S)

Not Appkabie I% 08 Truck-&n Under 1 Ton 0 22
Automobile 0 11

Mobile Home 0 17
o-

(Ifury&uneT)
Kxd,5tatly~Htgunit  0 13
Portable Local Htg  Unit 0 15
Chimney, Gas Vent Flu 0 16

FixdIStatry Surf Unit 0 21
Open Fire Grill ‘0 26

cord, Plug 0 47
Vehicle 0 96

No Equipment Involved 93 98

H)RM OF MATERlAL  IGNITED

Structural Member 0 17
Upholstered Sofa/Chair m 21

Electrical Wire tl 61
Fuel 0 65

Growing/Living Form 0 74
Rubbish/Trash 0 75

Cooking Material 0 76
Gas/Liquid  From Pipe  0 86

Multiple Form 0 97

0 - -



STATE OF ILLINOIS OFFICE OF THE STATE FIRE MARSHAL
CIVILtAN C A S U A L N  REPORT

Fonwdbythe  1Sthdthefdbwi~month..
3150 EXECUTIVE PARK DRIVE SPRINGFIELD, lLLlNOlS  62703

USE �X�  IN APPROPRlATE BOX. l

ONLY ONE COOL  ?ER  f2El.D  OR SECtlON

TheOSFMbrequatingdiscAosumd~rrinlomuhonth8tic~*,
acampkhtheUhMrypurporcrr~inedinIII.Rev.SPt,bup.

127% Par.  6. Disclosure d thii intomuhon  is requimd.  m dhar who
neBkctstocunph,withthisaarhallkBuiltydrpettydfcnr~

fOflTlhXbctn8dbvthtFomnMuurrmwrr~.

.

GO

GE

GA

GE

G(:

GI

Gl

GF

HIUARITY  WITH STRUCTURE

Undetermined 0 0
Less Than 1 Day 0 1

Over 1 Year ;glr  7
Not AStructure  0 8

CL
NDITION  PREVENTING ESCAPE

lo Time/Fire Too Rapid 13 1
Not A Factor p 8

o-

IATURE  OF 1NjURY

Burns/Asphyxia/Smoke 0 1
Bums Only

Asphyxia/Smoke Only 6
2
3

WoundKutlBieeding  0 4
Straitiprain  0 8

n

LOCATION AT IGNITION
l

Intimately involved 0 1
In Area Fire Origin I$2

Hoor Fire Origin .O 3:
Building Fire Origin q 4.

ACTIVITY  AT TIME OF INJURY

Undetemlined  II 0
Escaping 0 1

Fire Control x!d 3
Sleeping 0 6

cl-
PART OF BODY INJURED

Headl’Neck  0 1

Multiple Parts 0 8

n

CASUALTY TYPE

. OffP&my06
NotAFireCasuaity  0 8

o-

CAUSE OF INJURY

GcpsdtoFirePrad  2
FeiiIStfxi  On-Over-Into !f4

Rubbed ByKontct  With (3 6
Struck By 0 7 ’

o-
DISPOSITION

Treated at ScenfRlsd  $(2
ToHospByFireDept  0 3

ToHspByNon-FueDpt  0 4

o-

Other Emer Personnel

CONDITION BEFORE INJURY

Undetermined Cl 0
&iee!p  0 1

Awake/Unimpaired F 8

OPTIONAL COMMENT AREA:

. . . .

c .

MUALfY IAT NAME FIR51 NAME MI. DATE OF BIRTH GE TlMEOF  INJURY

I I I I
IOML -DRESS.  CITY. STATE

iEX

Male 0 1
FemaieD2

WIUARIN  WITH STRUCWRE

Undetermined 0 0
LessThan  Day 0 1
OverlYearCl7
NotAStructure  0 8

o-
IONDITION PREvENnffiEzAPE

No Time/Fire  Too Rapid 0 1
NotAFactor  0 8

CL

NATURE OF INjURY

Burns/Asphyxia/Smoke 0 1
Bums Only 0 2

Asphyxia/Smoke Only 0 3
Wound/Cut/Bleeding 0 4

Strain/Sprain  q 8

C
4.

I

.

1

5EVERIlY

ii&
.

LOCATION AT ICiNITION

Intimately Involved Cl 1
In Area Fire Origin 0 2

Floor Fire Origin 0 3
Building Fire Origin 0 4

hCTlVITy  AT TIME OF INJURY

Undetenmined q 0
Escaping q 1 -

Fire Control q 3
Sleeping 0.6

q -
PART OF BODY INJURED

Head/Neck 0 1
Leg04

Hand 0 5
Internal Cl 7

Multiple Parts q 8

CASUALTY NPE

Fire 0 1
Action Cl 2

EMS03

OffRopem/~6
.Not  A fire Casualty 0 8

n

CAUSE OF lN)URY .

EipsdtofireRod  0 2
FeiVStpd  OnoVer-Into  Cl 4

Rubbed By/Con&t  With  [3 6
- Struck By 0 7

O-
DlSPOStTlON

Treated at ScenRisd  0 2
ToHospByFireDept  0 3

ToHspByNon-FrreDpt  0 4

o-

I ( 1 -’
AFFILIATION

Other ‘Emer. Personnel 0 2
Civilian 0 3

CONDITION BEFORE INJURY

. Undetermined cj 0
. Asleep cl 1

Awake/Unimpaired 0 8

o-

OPTIONAL COMMENT ARE&
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(For All Inciderrts  Assigned Under BUNNOi)

1. Task Number 951024ccy32126
7-. Date of Incident 22-95
3. Sex of Childa
4. Age of Child 2pap-e

If the child who lit the lighter is under 6 years old, complete items 5
. through 9.

If the child is 6 years or older, terminate at this point and s&nit an
abbreviated SF 182. Include the child's age and sex in tie synopsis
along with a brief accident scenario. A separate narrative is not
necessary.

5. ’ Describe the accident scenario in the narrative pogtion of the -
investigation report. The narrative,whicfi sharld becmasewatepage,'
would include information on how the accident occurred, how severely the
child and/or others were injured, andhowmuchpropertydnm3qewasca~sed.
by the fire.

6. Xind nf Lighter (Check bne)
Disposable - Regular Size

Mini Size
Size Unknown xx

Refillable
unknown 7Y

Lighting Mechanism (Check one)

s03.l.  and Press
Press Only
9ther (specify)
M&ufacturer/Mcde!.

9btain cq of fire incident report frun fire department.
attached.



ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMBER:

DATE OF INCIDENT: CATID: CARMO7 1996

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) CRM- ( )

TYPE FOLLOW-UP TELEPHONE ( ) ON-SITE (X)

HEADQUARTERS CONTACT: IMichael Bogumill 504-0400 xl368
Backup: .Bob Poth 504-0400 xl375

ASSIGNMENT MESSAGE:
cigarette lighter.

For any child playing with fire involving a
Determine the model and manufacturer's name,

type of lighter (refillable/disposable and fluid/butane), operating
mechanism, age of child who operated the lighter, and accident
scenario. Describe operating mechanism in detail and collect
lighter, if possible.

-The new regulation requiring disposable butane lighters and all
novelty lighters to be child-resistant went into effect in July
1994.

Person(s) to Contact: ;gd/ywd :

Guidelines: Appendix $5

Assigned to: Requested b

CPSC Form 324A (10/95)





. a.

*. . . .
- - -.

.

SUSPECTS:

flz~ AND ALIASES -e--e-

A D D R E S S
TEL n-e W-L- - -- --

.

OCCUPAT 1 ON

PLACES OF EMPLOYMENT -PC

HABITS --

ASSOCIATES .

FAMSLY  HISTORY

PREVIOUS  CRIMINAL R ECORD - -

DESCRIPTION

MOTIVE: ..



INVESTIGATION  GUIDELINE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number q?nw~-  d/g%’ Incident Date 9/l=/ 95

A. PRODUCT DESCRIPTION: / Sofa/Couch .#Chair ! S o f a  b e d  / I  O t h e r

1. Was upholstered furniture slipcovered? I Yes II N o  -Unknown

2. Had it been reupholstered? / Yes I N o  mnknown

- 3. Manufacturer/Distributor/Brand &l2akhwd

4. Purchased: 0 N e w /7 Used mnknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: @&&@@dF u r n i t u r e  A g e

6. Standard Certification Labeling; e-g., UFAC or California standard: (Copy)

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0 Skirt /7 Seat cushion / Inside back 17 Inside arm

/ I  B a c k / Side / Underside 0 Crevice

! Welt Cord 0 Tuft a Other ~~Jf+dW  c/

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

dLT 5 yrs. old / 5 - 1 4 /I 1 5 - 6 4 0 65 +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

-. -.

l
☺L i g h t e r Match Candle Heater Firepface- -

( s p e c i f y )Other

Unknown

Page 10 of 11
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INVESTIGATION  GUIDELINE

.

If lighter, specify type: / Child-resistant /I Not child-resistant

If match, specify type: I Book /7 Box

If heater, specify fuel source and distance from furniture:

dUnknown.

I Unknown

Fuel source

E. DETECTION OF FIRE . I

Distance from furniture

7 . Detector (smoke, heat, c.o., sprinkler) present?

/1 Yes 0 No

If yes, specify type:

&C&nown

8. Detecter  went off (alarmed)?

/I Yes 0 No @ U n k n o w n

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? m/f2J OCJ  Al

F, ‘VICTIM(S[

. d7 ‘Number of Deaths
/

N u m b e r  o f  I n j u r i e s

G. Socio-Economic Data:

11. Education level of head of household: UJU@hdd. . *

.

;.

/ Less than high school ! High school

12.’ Total househoJd  income: LJJKd&d

17 Some College

/7 515,000 - $34,999' ., ‘.

13. Approximate home market value: u&t&&J3
.- .

/7 Rent II O w n

11;. $35,000 +
.

*

:. I

General Descriition: Provide general description, including all other relevant factorsand  ,information
on the investigation form. * ’ . ;

_-

. Page 11 of 11
. . . . .
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mthor'i Robert C. Okarski at cpsc-cro
Date: l/26/96 2:44 PM
Priority: Normal
TO: Kimberly E. Long at CPSC-HQ2
CC: Don F. Kendall at CPSC-HQ2
CC: James A. Miersch
Subject: Fires
------------------------------------ Message Contents -----------------.v ------------------

I have personnaly completed all the information on the data record
sheet. This information was available in the ID1 itself. The ID1

stated that both the lighter and the furniture have been removed and
disposed of. The ID1 also stated that the Parents did not want to
talk with the investigator. Al:L the information available was that
which was provided by the fire investigative report which is part of
the IDI.

_ _ -__.-” .--_- ---



-‘Fire damages Burbank home.
. .

By Stephanie Gehring
staff writer

&child  playing with a l&.&r could
have started a fue that severely dam- “I don’t know what happened,”
fb”ed  a Burbank home on Friday, ieav- # said. ‘.‘I came into the Eeg
mg the 3-Yw*ld by, his mother and

1 grandmother  temporarily homeless, city
room and it was on fire. I heard m y

- fireofficialssaid. . .
g.!’ She and her son live

“It’s still under investiggon,”  Capt.
M&in D. Ceil. “But
it’s possl’blyl  a kici play; B~AM( .

i

.

$10,000 to renovate
Thirteen firefighters ‘on the scene

her lhlxn, which was destroyed in the
d&sed the fire in 30 minutes, .then

fue. The living room and part of a stair-
spent another 30 minutes investigating

well alsO were burned and the rest of
and ‘checking for hot spots, Kreil said.
No one was seriously  injured, Kreil said.

the house was damaged by smoke and m daughter suffered minor
*eat. burns on her arm when she tried to bat-

r

tie the fire, her mother said. . *
“I threti (my son) outside and tried

to call the fire department, but I
couldn’t get to the kitchen,” the daugh-
ter said.

&@!MM&&  house was far enough
fi-om neighboring homes that ,there was
no danger of the fre spreading, offi&
said.

‘%wythhg is gone exce t for what
*was in my bedroom,” =-b
who has lived in .the home since l980.
“I raised five kids here.”

Kreil said investigators would ques:
tion the daughter and her son in several
days.

..- --/
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,20 Review Date.

/-. 960202
Jl Distribution I

/0: EHDS cc:I SFRO  cc c/s: LDB/LGC I

1. CASE NO. 2. INVESTIGATOR’S ID 3. OFFICE CODE
95 1122HCC3027 Iwlw~l P IF ILO 1
4. DATE OF INCIDEfQ% MO

19 113 111 IP ![
DAY 5. DATE INVESTIGATION Y R M O  D A Y

II 17 INITIATED (9 Ii6 II0 I[1 I[1 II0 I

6. SYNOPSIS OF INCIDENT OR COMPLAINT
A 35 year old male was treated for burns and minor smoke inhalation as .a result of a fire in his home. The victim’s son
a parently started the fire by igniting an upholstered love seat with.a drsposable cigarette lighter. The wtim discovered
t Re fire and extinguished fire wth assistance from a nerghbor and driver who was passing by. The neighbor and son were
also treated for mmor smoke inhalation according to a fire official.

G

7. LOCATION (Home,  school, etc.) 8. CIN
[ 1 ][O ] Longview

home interior

9. STATE
Washington [WA]

10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
love seat lo 116 II’i 119 1 unknown

10B. SECOND PRODUCT
cigarette lighter

11 116 Ilo 113 I
11 B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
unknoiw

12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE1 14. DISPOSITION 15. INJURY DIAGNOSIS
MALE - 1 burns. thermal

[o ][3 ]I5 j FEMALE - 2 11 ’ J
treated & released.

11 1 1s 111 J
UNKNOWN- 3

16. BODY PART
face

1-i 116 1
17. RESPONDENT(S) {Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT
wife. fire official ON SITE - 1

I3 1 TELEPHONE - 2 I 2 1 I IIS I.!0 1
OTHER - 3

20. ATTACHMENTS

I 2 ’

fire report. dtila  sheki

22. REV!EWEq  BY YR MO DAY

I 811 ml 1, I $16 II0 112 ilo 112 I
23. PERMISSION TO DISCLOSE NAMES

(NON-NE&S CASES ONLY) CPSC MAY DISCLOSE MY NAME [ ] CPSC MAY NOT DISCLOSE MY NAME [ X ]

24. NARRATIVE [See Instructions on Page.21 25. REGIONAL OFFICE DIRECTOR REVIEW DATI
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I

,

4 .-

‘
l - .

FIELD ACTIVITY COVERSHEET 1 ,.- . I1
'I Region/State:2  Operation  (Check one) 13 Date

I Inspection. Establishment visit 02-01-96
1 - Telephone contact I-

j (
' v Xx Investigation

yOWR/PDX Other
' 1.

14 Number
( 951122HCC3027

5 Establishment

unknown

Telephone I

f

16 Related firm
I,

Parent Headquarters Subsidiary. - Other

II
i

.

1 i
I I

17 Products  covered
a upholstered furniture
/ matches/cigarette lighter

I8 Other consumer  products
I
I

I I
I

-- . _--_____- -e -
;9 Establishment Type ,lO Annual production I I

Manufacturer Importer ' I II Product covered $ units,
units

i
I Wholesaler - Own label distributor / Other products, $
I - I
j- Retailer Repackager I
I Other I

111 IS business 'l? Samples  ' '13 MIS code '14 Hours
% received Activity 6 I

1
% shipped , none 12165 Travel 0

15 Reason for activity

Headquarters initiated investigation- -_-e.v_-y_ __
16 Announced (Rationale for announced inspection)

Unannounced
,
ILI
;17~plOyee'S  Name
I

da

I

:Title lsignature date ~
Senior

I
: Joseph S. Burchyski :Investigator  1

I

.18 Endorsement Remarks Summary Other--

ID1 conducted in response to a newspaper account of a residential fire
associated with a cigarette lighter. A three year old boy used a non-
child resistant cigarette lighter to ignite a piece of-upholstered
furniture. The boy's father suffered minor burns and smoke inhalation.
The boy was not injured. We were unable to fully identify the products.
No further follow up.

-_-- ------_--
19 Reviewer's  Name Title Signature  -
James P. DiGrazia Supervisor
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The respondents were the victim’s wife and a fire official who was on duty at the time of this investigation. The officer in
charge of investieatjng  the fire is on medical leave and was not available.

P RE - EV E N T /

The fire occurred in a single family home located in a suburban neighborhood.
The home is a wood framed dwelling with a value of approximately $85,000.
The home is owned and occupied by a married couple with a three year old son.

The wife said that she and her husband purchased a couch and love seat set
new approximately 7 years before the fire. She said that the couch and love
seat were not reupholstered before the fire. She said that she did not know
if the furniture met any flammability safety standards.

The wife said that she did not know anything about the lighter used by her
son on the day of the event. She said that her son used a non-child
resistant lighter on the day of the event. She said that he must have "found
the lighter someplacefl.

The wife said that she was working on the day of the event, She said that
her husband was home with their son.
woke-up and discovered the fire.

The newspaper re orted that the husband
The wife said that tReir

playing with the non-child resistant lighter and ignited the love seat.
son was apparen;::

said that he apparently ignited the&k nf the love seat in the area of the
corner. She did not describe the specific point of Ignition of the couch.

The son apparently hid in his bedroom after the fire started according to the



.
- new'spaper report. The wife said that their smoke detector sounded an alarm.
The husband woke and attempted to extinguish the fire with a garden hose
according to the news

-* and a driver passing E
aper report. A Neighbor provided a fire extinguisher
,y assisted the husband according to the report.

OST EVENT

The fire department was dispatched to the scene at 12:57 a.m. and arrived at
the scene at 1:02 p.m. according to the fire department report. The fire
department found the fire out on arrival according to the report. The fire
department vented the smoke and overhauled the scene according to the
report.

The fire officials identified the cause of the fire as the three year old
child playing with matches or a lighter according to the fire report. A fire
official said that the officer in char e reported that the burn patterns on
the couch and floor were consistent witK ignition of the couch by matches but
the source of ignition was not found.

The fire official said that the father, neighbor and son were transported to
a local hospital for treatment. The fire official said that the victim's
were treated for minor smoke inhalation. The news report stated that the
father was also treated for burns on his hands, arm and nose. The wife said
that her husband was the only person injured in the fire.

FIRST PRODUCT IDENTIFICATION

The first material ignited was a love seat according to the wife. She said
that the love seat was part of a set with a matching couch. She said that
the set was purchased new seven years before the event. She said that she
did not know the name of the brand or manufacturer.

The wife said that she did not know the type of material used in the
construction of the couch and could not describe the couch. She said that
the cushions were filled with foam. She said that the upholstery material
melted as it burned but she did not know the tvbe oF fabric. She said that
the couch and love seat were dxscarded after the fire. A

ECOND PRODUCT IDENTIFICATION

The fire report identified the ignition source as matches/lighter. The fire
official said that the investigating officer did not find the source of
ignition.- The fire official said that the burn patterns appeared to be
consistent with a fire caused by matches or a lighter igniting the couch.

The wife said that the source of ignition probably was a cigarette lighter
because there were no matches in the home. She said that she did not know the
brand of the lighter. She said that she only bu s child resistant lighters.
She said that she accounted- for all of her lig ters:: after the fire. She
said that the lighter used by her son was a non-child resistant type because
he is unable to operate a child resistant lighter. She said that she did not
know where her son obtained the lighter used to start the fire.

Information concerning product compliance with applicable standards was not
available.



.

l t 95ii22Hcc3027

-- ATTACHMENTs

Exhibit # 1: Data Record Sheet

Exhibit # 2: Newspaper Report

Exhibit # 3: Fire Report

5



6

1

7

Related fimn

Vame :

[ IParent [ IHeadquarters [ ]SubsidiaFy [ IOther

City: State*

Products cowered

Establishment Type
[ IManufacturer
[ /Wholesaler

[ JImporter

[ /Retailer
[ ]Own label distributor

Other
[ IRepackager

1 IS business
% received [

12 Samples callected
I

% shipped [ 1.
~ ~~

5 Reason foi activity

Establishment
Name :

Address :
City:

Telephone

9 Other consumer products

10 Annual production
Product covered $
Other products $

units:
units:

--

6 Announced [ ](Rationale for announced inspection) Dnannounced [ ]

Title Signature date

I 1 8 [ IEndorsement [ IRemarks I IS-ary [ IOther:

20 Review Date

CPSC Form  167
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Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNlTURE  FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number Incident Date

A. PRODUCT DESCRIPTION: f4 Sofa/Couch 1 Chair I S o f a  b e d 17 Other

1. Was upholstered furniture slipcovered? I Yes & No (I Unknown

2. Had it been reupholstered? m Yes &’ No ““t7 Unknown

3. Manufacturer/Distributor/Brand .
&)-*& -.

4. Purchased: 25 New I Used i .J 1 Unknown

If used, specify how obtained (e.g.,  garage sale, etc.)

5. Date Furniture Purchased: Furniture Age 7 mcs j$\&‘: J)\ac

I sXT
6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

B. POINT OF FIRE lGNtTlON ON FURN’ITURE:  Describe where fire started on upholstered furniture.

0 Skirt 17 Seat cushion I Inside back (7 (nside  a r m  .

Y 0 Side 0 Underside L Crevice

1 Welt Cord 0 Tuft 0 Other

C. AGE (IN YEARS) OF PERSON INVOLVED  IN IGNITION (if appropriate):

LT 5 yrs. old /1 5-14 U15-64 I 65 +

D. PRODUCT lNVOLVED AS HEAT SOURCE AND rVPE (Check):

x L i g h t e r M a t c h Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11



If lighter, specify type:

If match, specify type:

fl Child-resistant

D Book

& Not child-resistant

/ Box

D Unknown

m Unknown

If heater, specify fuel source and distance from furniture:

Fuel  source . Distance from furniture

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.o., sprinkler) present?

hb’ Yes 0 No

If yes, specify type:

II Unknown

8. Detecter  went off (alarmed)? *

Eg- yes I/ No II Unknown

3. If no, do YOU  know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?

F .  VICTlM(S~

‘Number of Deaths ml Number of injuries

G. Socio-Economic Data:

11, Education level of head of household:

I Less than high school
.

12. Total household income:

/7 High school & Some College
. .

I LT s1E,000. 136 $15,000 - $34,999 II $ 3 5 , 0 0 0  +

13. Approximate home market vallue: dVS,CDB

b Rent U O w n

General Description: Provide general description, including all other relevant factors and information
on the investigation form. .

Page 11 of 11
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Boy playing with maches : .a *

TOTAL P.03



SECTION A .

DISPATCHED

Data

Fmt in Co. District
Isll

Automatic or M/A MethcxiofAIarm
N APfiICABLE

Situation Found 111 -mv I

8 Action Taken wTlUN,mNT, I
-

Occupan
Data

I

Data 2
Owner

(Area code) Phone
on

Owner Name

Owner Address ’

B
Personnel

-Responding Peroonhel No. of Responding Apparatus

& i-q Paid n.%@@ I - I - 1  R e s c u e

Appamfus 1-8) Volmw1-1 E M SII TNck Hazmats

I
rqT o t a l Fi O t h e r s1-1 Aerial II Tanker

Cons true tion
I

lnfo

struchlrestatus
1

I



L
l

. . . .
-*

I Page  2 (Insurance Repoff)
.* ,

c Mobile Property (If involved)
Type Mobile Property Vehicle License State Year MAKE

I I 7 0 0 7
Model Vehicle Identification No. LCC/D.O.T. permit  No. ’ lDrivesLicenseNumber State

Ill-ll-

SECTION  B

SECTION C

Iniuries J Fatalities
Civilian CksnaltisI Injuries Fatalities

I n

Fire Gzsualties

Injlxies Fatalities

-I41 I

C
0
N I/

contributing Factors GWriiuting  Person(s) DOB

I I I / /q

II6
1
R
I
B
U

-1
I
N
G

E
Q
U
I
P
M
E
N
T

Ani?aofo$gn Level
I14LJVING  Rm ROOMS, FAMILY ROUMS,  1 iA01  A -  1ST-oRY I
Horizontal Distance from knition Factar Ignition Factor

Form of Heat of Ignition

A-Burned
I 1

Material First Ignited

, POLYES- I 1
/

If Equipment 1noded:
kelMode1 Type Mobile Property Model

I I I I
Equipment Make SerialNumber

I!I-

I

MethodofExtinguishment ESTIMATED ESTIMATED

SECTION D

No. of Stories Roof covering

III
2 CO-ONS-

.- I_- .- .-- - -- __ __  -_ - ._--  .



D
E
T
E
C
T
I
0
N

.

Flame . smoke

2 PART  OF ROOM Ol-’  Om CO~TOFIRKOMPA-  OF
&GIN

Matm’al  Generating Most Smoke
Type Mobile Property

L--l pl -V SW-A I

1

Type Mobile Property
1 sm LmtcrORr, I

Detector Performance .
‘2 DtlKmOi W iPi- ROOM Ol- km
ORlGIN,A’Nti  i-I-  A-L;RTEi%E  @CCUPANTS

Extinguish Type
198 NO ~~GUlS~lNG  SYSTEM I

Reason for Ext. Failure
I8 NO w-l N?zmmrm sys-L

Sprinkler Heads
Type Mobile Property

1

NUmk
Activated

I I I
I

Power Supply

lBATTEKYoNLy . P

Reason for Failure
-8 NO LIE 1 b:c fbR E‘AILm

Extinhuisher Performance
8 NO LQDSF’ 1- IN ROOM OR SPACE

-.’ *OF FIRE ORIGIN

Member l&king Report

FCKAY I

Emp. LD.

) 0

Officer in charge
T. MC&$)

I I

1 I I



c 2

ACCIDENT INVESTIGATION REQUEST FORM

Document Number F5B0009A

Date of Incident 1 O/l 8195 Category l.D BUNN251995

Follow-Up Requested . Hazard Analysis X Section 15

Type Follow-Up Requested Telephone CallO n - S i t eX

Headquarters Contact Kimberfv Lona (3011504 -0470 Ext 1269
Backuo - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message ’

Conduct a investigation of this case where a 3 year old male started a fire with matches
on the couch. Find out what part of the furniture ignited (if possible). If second hand
furniture, find out how long in possession. if furniture still available, collect sample,

following page 9 of guideline for sample collection.

Describe incident scenario; photograph and identify manufacturer: model number and -
brand name of all products involved. Please obtain fire incident report.  medical
insurance, and anv other report  of incident. Comolete  Data Record Sheet in
guideline.

Person(s) to Contact Lonaview.  WA Fire Deoartment (Tom McKav)  and

Guideline Number 19 Upholstered Furniture Fires

Requested By Kimberlv Long

Task Number

Assigned to sew

CPSC Form 324 (2190)



Boy playing with matches  i
J I

PAJIUNE BNNS THE DAILY N E W S ’

A boy playing wi*es sM;f aG;;  fd;;LOEie
home Tuesday that sent him an
tied it to the hospital.

-Wee-year-o1
Of
e r nt at St. John Medical. - ,.

Longview Fire Department Lt. ‘&m
sufiering from smoke inhalation an
burped on his hands, axms  and nose.

. -@t McKay said- injuries might have been worse
caused more extensive damage if
not pitched in to help.‘Operations

s morning the department .plans  to
&sent the pair with letters of appreciation for their efforts. *

Fef’ighters were dispatched -.* a few min-
utes before 1 p.m. but found no flames when-they arrived,. .
McKay said.

-“It  was obvious when we went through the front  do& that
there had been a fire in the couch,” he said. The place was

e in the front rOOm and a couple of other rooms.”
old the frefighters he’d just woken up “and found
burning and the place full of smoke and didn?

bow where his son was.” . ----.. . . ..- . . .-. -r-a-i.  . .
e He said he immediately nrshed outside to get a hose to
douse the flames, but it wouldn’t quite reach. . i

woman across the street saw the blaze and .
a tow truck driver who was jump-

help loosen the’ hose, while
r, grabbed a fire extmguisher* . ..’ .

‘“Between the ganlen hose and the extinguisher, they con-
trolled the fire,” he said. ’ .* .

McKay said- had started the blaze while
playing with matches ‘on or around the living room sofa.-
Aftemwas out, the%iiUWiS  lound hiding under a
sleeping bag in his room, McKay said.

He estimated the home sustained $3,000 in damage.
-/

.--

” -“.-_-._ -.-.. -XI ..e-.- ..w,.”  _
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.

1. TASK NUNBKR 2.INVESTIGATOR'S  ID

951204HCC1042 8209 EPIDEMIOLOGIC

ckCI;- 5 .  D; I;;!rxDl‘-E;o$?“;

6 . SYNOPSIS OF ACCIDKNT  OR COXPIAIWr
Using a cigarette lighter removed from a table, a 2 yr. old male

started a fire by igniting a living room chair. The child has a
history of playing with matches.

7.LOCATION(Eome,School,etc.)

Home 10

10A. FIRST PRODUCT

Cigarette Lighter

8. CITY

Palmerton

108. TRADE/B-  NAHB

9 .-STATE

PA

OC. MODEL NUMBER

unknown

1OD. XUfUFACTURBRNAMBARDADDRRSS
u n k n o w n

1l.A. SECOND PRODUCT

Chair 4053

1B. TRADE/BRAND NAME 1C. MODEL NUMBER

TYPE

1l.D. MANUFACTUREX NAKEANDADDRESS

12. AGE O? VICTIX 13. SBX~ 14. DISPOSITION 15. INJ(TRY DIAGNOSIS

999 No Injury 9 No Injury 0 No Injury 70

16. BODY PART (6) 17.RESPONDENT 18. TYPE OF 19. TINE SPENT
INVDLVRD _ INVESTIGATION (OPRRATIONAL  HOURS)

. e
- 19 Fire Chief 3 Telephone 06.0

2 0 . ATTAcmIKNT  (6) 21.cASE SOURCE 2 2 . SANPLE  COLLECTION -BR

Multiple 9 Newspaper PS T - - - - --mm

2 3 . PERMISSION TO DISCLOSE NAMRS (NON NBISS CASES ONLY)

YES NO X

2 4 .  REVIBN  DATE 2 5 .  RNVIEWRD  B Y 26. REGION&L OFFICE  DIRECTOR

+/F'/
I

27. &TtIBUTION
/

0:EHDS CC:CRM/M. Bogumill CC:MASC/BES cc : MAsc/irc
CPSC FORM 182 (REVISED 10/93) ONE NO. 3041-0029



Information in this report furnished by the Fire Chief. The
parents did not respond to a request for an interview.

According to the respondent, the child involved in the incident was
a 2 year old male. The Fire Chief was informed by the f'amily that
the child has a history of playing with matches.

*The family, consisting of both parents and two children, resided in
a single family, two story twin home. On the day of the fire, all
family members were at home. The father was on the second floor
with his daughter, age 4. The mother was occupied in the first
floor kitchen. The 2 year old male was left unattended in the
living room.

Accident,.

-Around 11:OO a.m., the 2 year old male removed. the disposable
butane cigarette lighter from a living room table. He used the
lighter to ignite a chair in the room.

The child's father informed the Fire Chief that his son came
upstairs and told him that there was a fire in the living room.
The father alerted his wife.

Prior to notifying the fire department, the father attempted to
extinguish the blaze with a bowl of water. In a second
unsuccessful attempt, the father used a-garden hose.

The family escaped their home without
damage was sustained on the first and
Damages.incurred totalled $20,000.00.

injury. However, heavy fire
second floors of the house.

When interviewed by the Fire Chief, the 2 year old male admitted
starting the fire. The cigarette lighter was not recovered by the
fire department. No product information was available on the unit.
The Fire Chief listed the cause of the fire as "child playing with
cigarette lighter". A copy of the Fire Report is attached as
Exhibit #l.

.
Product I-cation..

Product: Disposable butane cigarette lighter

Manufacturer: Unknown
_-



☺Wachmenta  l

.

Exhibit #l - Fire Report
Exhibit #2 - Data Record Sheet



DATE: I/22/96

I received a telephone call from the mother of the 2 yr. old male
involved in this cigarette ligh
brand name of the lighter

amde;;e ~~;hi..;;t~~~;ifn;~;

required a press and roll action.

The mother informed me that both she and her husband are smokers.
They usually purchase their cigarette lighters from a nearby gas
station. She said that though the lighters supposedly are child
proof, it was not the first incident with her son.



AL/  ior A 313 AA;  4Y bltJ3/  ID344 LtHlbHIUN  UlL&rntAl PAGE 01
. .

25$‘N  1996
l - l . l

l
, . *fi**** EEF'oRT OF FALMaERTON FIRE DEF'AFiTttENT RESPONSES ****** *

a* '
-9.0-0-0-.s--0-...."--  u-0l-.-H ~~~.-CCC-.~C.~--~--~----~~u~~.~~..u-....~.~.-.------------.~. . DATE OF RESPONSE : 1 l-10-95 I TIME ClF RESF'UWSE: 1106 Hrs. 1

LIIc---c--..------u----u----------------- t -..-~-~u-~~-----------..~~--.------------.
I TIME OF CQNTRCL : 7139 Hrs. t TXHE OF RETURh : 1159 Hrs. I
I ----------- -___--- ---u--C-.-----.-C.-C---
1 T R U C K S  RESiONDING : 1 711

I ------u--------------......o--------.... 1
1 713 1 721 1 Fire ; Dist II t t I

I 1 I t ---...-- -w.-.......c.  dd-.wbLL  ---u-cc  --u---  -----c  w--o-.-  ------ -----0. I------C-II--L.---
I LOCATION OR ADDRESS: I
t -------------I-- -----C-I-----L--L-CC--.- 1
I OCCUPANTS NAME.: 1 PHONE Cs : f

I -----u-----a---- C--C-~L,---~ l -----Y----- I
1 OUNERS  NAME: 1 PHONE # ': I
I ----u---------.-L----- t ----------.~----------.~u~~ I
I OWNERS ADDRESS:' I
I ---------------------------..-------~~..~~~~u~~~~~~~~~~~~~~~~~~~~~~u~~~~,~~~~~~~ 1
t DESCRlPTfCtN  OR TYPE  O F  RESPOWSE: I
I

Dwelling Fire f
1 f

I CAUSE OF fNCIDENT:
f

Th

t cRild-proof
's son ( mathew,  ago 2 ) was playfng w&h a
fighter and started a living rootn  chair on fire.

I .

I . . .

I DAHAGEJ': The fire spread to the floor and other furniture in the living room area.
~1
I - There was heavy smoke and heat damage on the 1st & 2nd floors of the residence.

I !
I
I ---ll--------------------I---~---~---~~~...~~~~.~~.~~~~~~~~~~~~~~~~~~~~~~~~~~  -
I REMARKS:
t Mr. -stated that he was upstairsnith  their daughter.
I age 4) and tirs.wwas  in the kitchen- came upstai d his !

father that there was a fire in the living room.

1 spoke, to -and said that he was playing Mth the lighter and that he
started the fire.

I
The insurance co. reported the fire 10s~ is going to be JZO,OOO.OO I

----I---- -u~-----.---.c--u--S~~~~---~~~~~~~~~~~~~~~~~~~~~ r--.r----u-------------o. I

: FALHERTOEI  I=XRE INSF'EcTQR:

PAUERTUN  FIRE C14IEF: -

x- CHRIS7OFHER  3.

ADDITIONAL REHAiW OR COMHENTS:

(FROC29r
-----------u--u-- ~---~--~--------I---~.

.
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CHILDRENPLAYINGWCTH
c1- LIGTr!ERS
-DA774 Acorn sHEl!F-

(nor All incidents Assigned Under 'BUNNOZ)

Task Number
Date of

9572 6) /I cc_ /ig,
Incident

Sex of Child
iv//s/ 93’

d/p L &r.
.

Age of Child ,
4EAd2.c
/

tf the child who lit the lighter is under 6 years old, complete items 5
through 3. .

Lf the child is 6 years or older,
abbreviated SF 182.

terminate at this point and submit an
Include the child's age and sex in the synopsis

along with a brief accident scenario. A separate narrative is not
necessary.

Describe the accident scenario iri the narrative portion of the
investigation report. The narrative, which should be on a separate page,
!x>uld include information on how the accident occurred, how severely the
.chi.ld.and/or  others were injured, and how much property damage was caused
'by the‘fire.

.

Xind of Lighter
Disposable

(Check one)
- Qegular Size
'Mini Size

- Size Unknown

Qefillable
Unknown

Lighting Mechanism (Check one)

Qoll and ?rass
Press Onlv
Other (s&ify)
Manufacturer/Model

Obtain copy of fire incident report from fire department.
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ACCIP’ENT INVESTIGATION REQUEST FORM

DATE OF INCIDENT: [[-10-W CATID: CARMO7 1996

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) CRM ( )

TYPE FOLLOW-UP TELEPHONE ( ) ON-SITE (X) .

HEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368
Backup: Bob Poth -504-0400 xx375

ASSIGNMENT MESSAGE: For any child playing with fire involving a '
cigarette lighter. Determine the model and manufacturer's name,
type of lighter (refillable/disposable and fluid/butane), operating
mechanism, age of child who operated the lighter, and accident
scenario. Describe operating mechanism in detail and collect
lighter, if possible.

The new regulation requiring disposable butane lighters and all
-novelty lighters to be child-resistant went into effect in July
1994. -

Person (8) to Contact.:

. .

Guidelines:

CPSC Form 324A (lO/S5)



UTUAL
PRESS CLIf’PlNG SERVICE

A Zyearald P&m-ton boy playing

)urui, and the o-tir haU d )im double
Lrrrs  war not iIwolveda

hlmerton  Fire Chhhria K-1 said
tbboysetflmtoacbairwiththel@hter
about 11 a.m. Kegel said the damage edi-
mrtc  wu rnwbbd  by t&t fmUy’r i&w
w l!ompmy. . .


